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Three forms of Wyeth digitalis as- 
sist the physician in providing the 
cardiac patient with precise protec- 
tion. In addition to Wyeth’s Tinc- 
ture Digitalis, U.S.P., Wyeth’s 
Capsules Digitalis Leaf, Defatted, 
are available. In cases when nausea 
and vomiting, due to causes other 
than digitalization, preclude oral administra- 
tion, Wyeth’s Suppositories Digitalis Leaf 
permit rectal administration. 
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TROPICAL MEDICINE 

The medical advisory committee of The American 
Foundation for Tropical Medicine, Inc., authorized 
grants to six North American medical schools totalling 
$26,100 during the first quarter of 1943, at a meeting 
of directors of the Foundation in New York City on 
April 14. 

These grants, made possible by contributions and 
pledges for the current year of $60,100 by nineteen 
American corporations, are being used to strengthen 
teaching or research programs in tropical medicine and 
parasitology at the various schools. The approved proj- 
ects were selected by the medical committee among 
a number of applications. 

Medical schools to receive aid were: New York Uni- 
versity, College of Medicine; Tufts College Medical 
School; Tulane University School of Medicine; Uni- 
versity of Manitoba Faculty of Medicine; University 
of Nebraska College of Medicine and Yale University 
School of Medicine. - 

The Foundation’s program, adopted at the annual 
meeting of members in January, calls for the collection 
and disbursement of $100,000 among medical schools 
and scientific journals and for special projects which 
fall within the scope of the Foundation’s activities. 
Dr. Curran stated that the full sum of $100,000 will be 
needed to complete the current program of aid.—Ameri- 
can Foundation for Tropical Medicine. 








THE FIGHT AGAINST MALARIA . 

The Japs have withdrawn or have been conquered on 
some of the islands in the vast expanses of the South 
Pacific, but the disease-axis which makes a bastion out 
of these “tropical paradises” stubbornly hems in our 
jungle fighters. The battle with disease is incessant. 
There are no breathers between engagements and the 
continuous, pitched battle against a numerically large 
foe cannot be decisively won, but must be held at bay. 

Fighting side by side with the Marines in their un- 
relenting battle against the Japs is an unsung detach- 
ment whose weapons are’ chemicals, drugs, and sanita- 
tion. This unacclaimed yet vitally important unit, is 
known as the “Skeeter Beaters” or Anti-Malaria Brigade. 

Enemies of this ingenious disease-eradication force are 
numbered in the billions—large waves of mosquito 
marauders staging day and night infection attacks— 
which penetrated:deep into our long lines unopposed 
until organized malaria-control units began wiping 
them out by the millions. Now, these “Skeeter Beaters” 
are slowly conquering the greatest malaria problem 
since the building of the Panama Canal. 

Twe major types of strategy are employed—cure 
and prevention. Men contracting malaria, or suspected 
of having it, are given immediate tests and treatments. 
First signs of malaria are generally headaches, extreme 
fatigue, and fever or chills. Blood tests are often given 
to determine whether men showing symptoms are af- 
flicted with this dread jungle disease. 
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Every known anti-malarial drug is used in treating 
the men, including atabrine which has proved success- 
ful in battle tests. Field treatment enables the men to 
continue in combat. Lingering cases of malaria are 
evacuated to battle-equipped base hospitals. 


To carry out the strategy of prevention, the malaria 
unit wages an offensive war against the mosquitoes. 
Swamps and other breeding places are invaded and 
sprayed with a coating of oil. Millions of mosquitoes 
are killed in the larve stage—before they have an op- 
portunity to become carriers of the disease. 

Every jungle fighter is also equipped with a mosquito 
net, a practical safeguard against the malaria-carrying 
enemy. 


The battle against disease is not confined to the 
Marines. All of the fighting forces must meet and solve 
the problem. But because they are a swift, mobile force 
and thus carry only essential equipment, the problem 
for them is more acute. They have met and conquered 
their human enemies against tremendous odds, and the 
malaria unit, fighting with them, is endowed with the 
same spirit. It, too, is meeting and beating the enemy 
—malaria—on its own grounds.—Public Relations Sec- 
tion, U. S. Marine Corps. 





GRADUATE MEDICAL COURSES FOR 
PHYSICIANS IN ARMED FORCES 


To extend to the physicians in the armed services the 
best facilities of American medicine in the interest of 
our fighting men, a series of Wartime Graduate Medical 
Meetings is in the process of organization under the 
auspices of the American Medical Association, the 
American College of Physicians and the American Col- 
lege of Surgeons, The Journal of the American Medical 
Association announced in its May 1 issue. 

These meetings are authorized, as far as they concern 
the armed forces, by the Surgeon Generals of the Army, 
Navy and Public Health Service. The organizations 
concerned have appointed a committee of three men— 
one from each organization—to proceed with the work 
of administration. 

It is proposed to hold the meetings in service hospi- 
tals. Qualified authorities have been appointed as na- 
tional consultants in the various special fields of medi- 
cine. 





CHANGES IN ACTIVITY AND 
OCCUPATION BULLETIN NO. 33-6 


Michigan State Headquarters, National Selective 
Service, has issued a memorandum to all Local Boards, 
Boards of Appeal and Government Appeal Agents call- 

(Continued on Page 586) 
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“The therapeutic applications of adrenalin are already numerous and new 
uses for it are constantly being found out by different experimenters. Generally 
speaking, adrenalin, when locally applied, is the most powerful astringent and 
hemostatic known . .. and it is the strongest stimulant of the heart. . . it will 


unquestionably attain to a prominent place in the materia medica.” 


A Parke-Davis pvblication issued in 1902. 


Today —four decades after isolation and crystallization of ADRENALIN* 
(epinephrine hydrochloride)—a great volume of literature attests to the high 
place it has attained in materia medica. Physicians know its amazing record 
as a circulatory stimulant, vasoconstrictor and hemostatic. ADRENALIN is the 
20th Century’s first great medical discovery. No trade-marked product has 


found wider acceptance; none enjoys a wider field of usefulness. 


*“TRADE-MARK REG. U. S. PAT. OFF, 


The active principle of the medullary portion of the suprarenal glands was isolated in crystalline form 
and its chemical structure determined in 1901 by Parke, Davis & Company 
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CHANGES IN ACTIVITY AND 
OCCUPATION BULLETIN NO. 33-6 


(Continued from Page 584) 


ing attention to changes made in Activity and Occupa- 
tion Bulletin No. 33-6. Students, Regular Courses, 
Scientific and Specialized Fields now reads, “That if 
he continues his progress he will graduate from such 
course of study within twenty-four months from the 
date of certification.” 

To the list of scientific and specialized fields add 
“Agricultural Engineers” and delete “Heating, Ventilat- 
ing, Refrigerating, and Air Conditioning Engineers.” 

Students, Medical, Dental, Veterinary, Osteopathic, 
Theological has been changed to read: “It is certified 
by the institution in which he is pursuing the preprofes- 
sional course of study that if he continues his progress 
he will complete such preprofessional course of study 
within twenty-four months from the date of certifica- 
Also: 


“It is certified by a recognized medical, dental, vet- 


tion.” 


erinary, osteopathic, or theological college that he is 
accepted for admission, and will be admitted to under- 
take professional studies upon completion of his pre- 
professional work.” 

Students of Agriculture, Forestry, Pharmacy, and 
Optometry has been changed to read: “That if he con- 
tinues his progress he will g-aduate from such course 
of study within twenty-four months. from the date of 
certification.” 

Add: “That the number of students in the first or 
freshman class in the institution pursuing such course 
of study does not exceed 150 per cent of the average 
annual number of students graduating at the Bachelor 
Degree level during the three academic’ years 1939-40, 
1941-42.” 





DEHYDRATED PRODUCTS AVAILABLE 
TO INSTITUTIONS 


Government requirements for dehydrated 
carrots and sweet potatoes are smaller than was antic- 
ipated, these products will be available for civilian use 
Food Distribution Order 390, 
which reserves dehydrated vegetables for war needs, 
has been amended to permit sale of dried carrots and 
civilian users. While the total 
amount available probably will not be great enough to 
general distribution through retail channels, 
institutions such as hospitals, hotels, and restaurants 
are encouraged to use these two products. Such insti- 
tutions can well utilize these dehydrated foods to aug- 
ment their rations of other processed foods. 


Because 


during the coming year. 


sweet potatotes to 


warrant 


Later in the year, if supplies of other dehydrated 
vegetables become available in excess of Government 
requirements, they may also be released for sale to 
civilians. 

Though sweet potato dehydration plants will not be 
in operation until fall, institutions are urged to get 
their orders in to dehydrators as soon as possible to 
aid in scheduling plant operations. 


586 


WAR BULLETINS 





U. S. AID TO SERVICEMEN’S 
WIVES REFUSED BY OHIO 


Wives of servicemen who require assistance in pay- 
ing for maternity care expenses must continue to rely 
on Red Cross, army, navy or air force relief organiza- 
tions and other agencies of a charitable or semi-chari- 
table nature, it was indicated Thursday, following action 
of the state board of health in turning down a federal 
program offering free medical and hospital care for 
births to servicemen’s R. H. Markwith, 
state health director, announced recently that Ohio 
had declined to administer the federal program follow- 
ing an unfavorable report on the proposal by the Ohio 
State Medical association council. 


wives. Dr. 


In adopting the report, the council stipulated that its 
representatives should confer with officers in charge of 
army, navy and air force relief agencies and offer as- 
sistance in working out a plan to provide adequate 
care for servicemen’s wives. To date, 
such plan has been announced. 


however, no 


Dr. Markwith said, however, that hospitals and physi- 
cians have been taking care of servicemen’s wives 
even when financial arrangements are on the nebulous 
side. “There have not been and I think there won't 
be hardships in cases of this nature,” the health direc- 
tor asserted. 

Medical association council objections to the proposal 
included : 


“It would not provide the wife of an enlisted man 
with the unrestricted freedom of choice of a physician, 
nurse or hospital for herself and children. It would 
establish a medical, nursing and hospital program under 
control of the federal government. It would establish 
a mandatory, inelastic maximum fee schedule for profes- 
sional fees and hospitalization. It would place a third 
party, namely, a federal agency, virtually in control of 
medical services and inject a third party into the rela- 
tionship between physician and patient. It would es- 
tablish the base for a much larger federally-controlled 
medical care program to cover all classes of citizens, not 
only families of men in the armed forces.” 

The association council suggested an alternate plan 
under which wives of enlisted men could choose their 
physician, nurse and hospital, but no mention was made 
of specific maternity fees——Cleveland Despatch, July 23, 
1942. 


Going Up: More Michigan medical men were raised 
in military rank recently: John G. Slevin (Detroit) was 
promoted to the full rank of Colonel; C. I. Owen (De- 
troit) is now Lt. Colonel Owen; Allen W. Byrnes 
(Richland) is now a Major; First Lieutenants Keith 
B. Appleby (Kalamazoo) and Wm. E. Nesbitt (Rich- 
land) were raised to the grade of Captains. Elmer H. 
Toftland (East Lansing) also was promoted to Captain. 

* * x 

Lt. Commander R. R. Kallman, M.C., (formerly of 
Detroit) : “I enjoy reading our JouRNAL and look for- 
ward to each succeeding issue.” Lt. Comm. Kallman has 
been in overseas service for many months. 


(Continued on Page 588) 
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Significance of Unresolved, 
Organizing or Protracted 
Preumonia™ 


By J. Burns Amberson, M.D. 
New York, New York 


Ph.B., Lafayette College, 
1913; M.D., Johns Hopkins 
Medical School, 1917. At 
present, Professor of Medt- 
cinc, College of Physicians 
and Surgeons, Columbia U'ni- 
versity; Visiting Physician in 
Charge, Tuberculosis Service, 
Bellevue Hospital; President 
of the National Tuberculosis 
Association. 


The various clinical pic- 
tures of recurrent, unresolv- 
ed and protracted pneumonia 
which frequently mask some 
underlying condition will be 
discussed, The term atypical 
pneumonia which is used so 
much, may be used to label 
the case which is atypical not so much because of 
the nature of the infection as of some more impor- 
tant mechanism. Such cases include: bronchiectasis, 
carcinoma of the bronchus, benign tumors of the 
bronchus, tuberculosis of the bronchus, foreign bodies, 
broncho-esophageal fistule, oil pneumonia and other 
conditions. I shall plan to point out how such con- 
dit ons may be suspected and identified. 





™" THERE are several axioms which may be stated 
to introduce this subject. 

If the patient survives, pneumonia due to the 
pneumococcus should be expected to resolve in 
the usual way. If it does not, there is usually a 
cause in which the pneumococcus as such is not 
primarily implicated. 

Pneumonia which does not resolve goes on to 
suppuration or organization or both. 

The factors responsible for delayed resolution, 
suppuration and organization can usually be iden- 
tified. 

Therefore it should be the inflexible rule of the 





*Read at the Seventy-seventh Annual Meeting of the Michigan 
State Medical Society, at Grand Rapids, September 25, 1942. 
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clinician never to make a diagnosis of unresolved 
or organizing pneumonia without searching for 
the cause; otherwise, patients with serious and 
remediable lesions of the lungs may miss the 
opportunity of early diagnosis and cure. I am 


‘discussing some of the mechanisms which should 


occur to the clinician when confronted with a 
case. 


The Infecting Organism 


The nature of the infection itself may be suf- 
ficient to explain the prolonged course of the 
pneumonia. Cases due to infection with a virus 
not infrequently run a course of a number of 
weeks or even several months. The fever may 
be intermittent or of a continuous low degree, 
and constitutional symptoms of malaise, exhaus- 
tion and loss of weight may persist, while the lo- 
cal symptoms of cough and expectoration may 
be only moderate or slight. As time goes on, 
one may doubt the original diagnosis but the 
clear history of an acute grippal and febrile onset 
with general symptoms predominating, a normal 
leukocyte count, and failure to find pneumococci 
in the sputum, particularly when other cases in 
the community or in the family have been known 
to exist, should satisfy one that it is probably a 
viral pneumonia running a protracted course. 
The physical and x-ray findings usually reveal 
considerable bronchitis together with patches of 
lobular pneumonia which appear to change slowly 
and to migrate, new areas appearing while others 
resolve. There may be more or less pleurisy but 
there is no necrosis of the parenchyma. Grad- 
ually after weeks or months, the lesions resolve 
and the patient slowly recuperates. If the spu- 
tum becomes profuse and purulent, and partic- 
ularly if necrosis is suspected because of the 
development of an abscess of the lung or the 
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finding of elastic tissue in the sputum, one of 
the pyogenic secondary invaders, usually a strep- 
tococcus, is implicated. Leukocytosis then is usu- 
ally present. 


Pneumonia due to streptococcal infection may 
run a prolonged course, and this is occasionally 
accounted for by the development of an abscess. 
Then the septic fever may continue, the sputum 
becomes rather profuse, purulent, nonodorous, 
and occasionally bloody. An almost pure culture 
of streptococcus may be grown from the sputum. 
Here, as in other examples of suppurative dis- 
ease, physical signs of cavity are usually not 
made out but x-ray examination of the chest 
usually reveals the rarefaction, sometimes con- 
taining a fluid level. The course may last for 
several months or even longer until the infection 
is gradually overcome, the pneumonic exudate is 
resolved and the cavity slowly shrinks. This may 
terminate with scar formation or there may be 
a permanent defect of the parenchyma which 
shows in the roentgenogram as a thin walled cyst- 
like defect. 


Other organisms may be responsible for unre- 
solved or organizing pneumonia behaving in a 
very similar fashion, the most common of the 
other aerobes being the staphylococcus and the 
Friedlander bacillus. Close observation of the 
sputum is very important and the quantity and 
character should be studied each day. Profuse 
purulent sputum, which in the case of Fried- 
lander infection may be quite viscid, should be 
smelled daily and if no odor appears, pneumonia, 
which has become suppurative due to one of 
these pyogenic organisms, should be suspected. 
It is always desirable to study a smear made with 
the gram stain and to make repeated cultures in 
order to determine the predominating bacteria. 


One of the most common causes of protracted 
and organizing pneumonia is infection of the 
lung with spirochaetes and other anaérobic organ- 
isms indigenous to the mouth and upper respira- 
tory tract. Therefore, in the case of protracted 
pneumonia, the detection of a foul odor from the 
sputum should immediately give rise to this sus- 
picion. The odor is most easily detected in the 
freshly produced specimen and may evaporate 
rapidly. The patient himself may be aware of 
the fetid odor and taste, or the nurse may have 
noticed the foulness, particularly when he coughs. 
This odor need not fill the room and may be 
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only faint, but still very significant. The sputum 
is always purulent or mucopurulent, but in the 
early phases it may not settle out in layers as 
it does later when the expectoration becomes pro- 
fuse. Bleeding is not usually a feature and, 
when it does occur, is likely to be mingled with 
the pus giving it a chocolate color. Pneumonia 
due to these anzrobic organisms is almost al- 
ways protracted; it becomes suppurative early. 
The necrosis may lead to the formation of a sol- 
itary abscess. Again physical signs may be mis- 
leading in that they frequently consist merely of 
an area of dullness where the breath sounds are 
diminished in intensity. Signs of consolidation or 
cavity formation do not usually reveal themselves. 
Roentgen examination shows a diffuse homo- 
geneous density with rarefied areas or one area 
containing a fluid level. Usually the lesions are 
unilateral but occasionally in advanced cases they 
are bilateral, numerous and lobular pneumonic. 


Strange as it seems, the tubercle bacillus is 
not uncommonly found to be the cause of pro- 
tracted or unresolved pneumonia, originally as- 
sumed to be due to the pneumococcus. Tuber- 
culosis of a pneumonic type is a simulator be- 
cause there may be an abrupt onset of fever, 
signs of solidification may be discovered and 
pneumococci may be found in the sputum. Ad- 
ministration of the sulfa drugs is ineffective. 
Close analysis, guided by a knowledge of the 
pathogenesis of tuberculosis, usually reveals that 
the patient had a cough before the acute attack, 
indicating the probable presence of a cavity from 
which the infection was disseminated in the lung. 
The acute episode, while febrile, is not usually 
ushered in by a severe chill though there may be 
a pain in the chest. A frank hemorrhage may 
have occurred at the onset. The sputum is not 
rusty but mucopurulent, yellowish, or greenish. 
The patient with tuberculous pneumonia does not 
have the degree of cyanosis, dyspnea, or prostra- 
tion which is characteristic of the pneumococcal 
type. Pneumococci, when present in the sputum, 
usually are found to belong to one of the higher 
types indigenous to the upper respiratory tract. 
Careful and repeated searches reveal tubercle 
bacilli. Tuberculous pneumonia is not rare in 
young people, in debilitated elderly people, and 
in those suffering from such conditions as dia- 
betes and chronic alcoholism. Delay in differen- 
tial diagnosis may be disastrous. 


Jour. MSMS 
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A much less frequent cause of unresolved and 
protracted pneumonia in this part of the country 
is fungus mfection. The disease is usually in- 
sidious at the onset, frequently with evidence of 
bronchitis, but there may be initial episodes of 
pneumonic involvement which fails to resolve as 
expected, but goes on to destructive and organ- 
izing lesions. The specific fungus may be diff- 
cult to isolate from the sputum. One should 
not be misled by finding fungi which are sap- 
rophytic and not implicated. Fungus infection 
of the lung is too often diagnosed when the ac- 
tual facts do not warrant. 


Septic Embolism 

Septic embolism of the lung should be sus- 
pected in protracted migratory pneumonia, es- 
pecially when a single organism is found to be 
responsible, such as staphylococcus or streptococ- 
cus. The latter may be anaérobic. There may be 
an obvious source such as osteomyelitis, throm- 
bophlebitis, or puerperal or postabortal pelvic 
The pulmonary lesions may appear 
in crops, are of lobular pneumonic character, and 
may go on to suppuration and abscess formation 
with the production of purulent sputum in which 
the organism can be demonstrated if searched 
for early. This type of pneumonia tends to re- 


infection. 


solve and heal if secondary invasion of anaérobic 
organisms from the mouth does not occur. In the 
interval before healing, the course may be very 
stormy and multiple abscesses may develop. 


Pneumonia Due to Infection or Irritation from 
Other Extrinsic Sources 


A common cause of protracted, suppurative 
and organizing pneumonia is aspiration of infec- 
tious secretions from the mouth. It is most com- 
mon in those who suffer from pyorrhea alveolaris 
and less frequent in edentulous subjects. The 
aspiration may occur during sleep, alcoholic in- 
toxication, diabetic coma or hyperglycemia, dur- 
ing epileptic fits, or in other types of uncon- 
sciousness. In a high percentage of these pa- 
tients the pharyngeal and laryngeal reflexes are 
dulled or absent. Following the acute onset of 
the pneumonia, the first suspicion of suppuration 
is indicated by the foulness of the purulent spu- 
tum. The case may then run the typical course 
described above when anerobic organisms are 
found responsible. In other cases in which an- 
robes are not implicated, pus containing other 
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pyogenic organisms may have been aspirated into 
the lung from a draining paranasal sinus. 


A striking example of unresolved protracted 
pneumonia is observed in cases of cardiospasm 
with esophageal dilatation. The protective re- 
flexes of the respiratory tract usually become 
dulled, and the patient frequently regurgitates 
and aspirates esophageal contents. The protract- 
ed and organizing lobular pneumonia is usually 
bilateral, and eventually there may be extensive 
pulmonary fibrosis and emphysema from this 
cause. J*ungi may become secondary invaders. 
The lesions usually are not widely destructive 
and abscess of the lung appears only in a minor- 
ity. This is a contrast to the extensive and acute 
suppuration and destruction, even gangrene, 
which may occur when the stomach contents con- 
taining acid peptic secretions are vomited and as- 
pirated into the lungs. 

Aspiration may occur from an esophageal di- 
verticulum or through an_ esophageo-bronchial 
fistula. 


Oil Aspiration Pneumonia 

Oil aspiration pneumonia usually is of an un- 
resolved and chronic organizing character, seldom 
destructive. It is most common in debilitated 
infants who have aspirated milk or cod liver oil, 
and in adults who have been addicted to the pro- 
longed and frequent use of oily nose drops or 
sprays. It is also seen in chronic invalids, par- 
ticularly those with neurological disturbances, 
who depend on mineral oil as a laxative. Clin- 
ically the disease runs a mild course which may 
manifest the symptoms of chronic bronchitis and 
emphysema. Sometimes oil droplets may be dem- 
onstrated in the sputum. 


Unresolved or protracted pneumonia confined 
to a single area of the lung may be secondary 
to encapsulated empyema, a discharging sub- 
phrenic abscess, or some other adjacent suppura- 
tive focus. A typical history of a sudden rupture 
of encapsulated pus may be obtained, but organ- 
izing changes in the lungs occur without this ex- 
planation when, for instance, a sacculated em- 
pyema gives rise to a so-called pleurogenic fi- 
brosis of the underlying pulmonary parenchyma. 


Obviously, in this class of cases, the diagnosis 
is arrived at by having a familiarity with the 
possibilities and with the pathogenesis of the 
various lesions. With this knowledge in mind, a 
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searching history and careful examination usually gram is most suggestive. 


leads to a correct diagnosis. 


Atypical and Unresolved or Chronic Pneumonia 
Due to Impairment of Function of the Bronchi 


The bronchial tubes are ventilatory conduits 
but they have an equally important function in 
draining themselves and the pulmonary paren- 
chyma. Healing of any pulmonary inflammatory 
lesion depends partly on the structural and func- 
tional intactness of the bronchi. Alteration or 
destruction of the mucosa with its ciliary epi- 
thelium or of the deeper structures of the bron- 
chial or bronchiolar wall, especially the myo- 
elastic layer, lead to impairment of drainage and 
this has an effect on any pneumonic lesion 
supplied by the damaged tubes. ,The commonest 
example is bronchiectasis, a condition in which 
the failure of normal drainage is largely respon- 
sible for the unusual behavior of complicating 
pneumonia. Frequently there is a history of 
bronchopneumonias in childhood which presum- 
ably caused the original damage. From then on 
pneumonia may occur frequently, sometimes at 
long intervals, in the damaged region. There 
may be a chronic cough, but not infrequently this 
is slight or even absent, and the bronchiectasis 
may exist for long periods in the so-called dry 
state. Pneumonia, when it occurs, may be acute 
in its onset and at times is attended by a free 
and copious hemoptysis. Very soon, as the sep- 
tic febrile course continues, moderate or large 
amounts of purulent sputum are expectorated, 
signs of solidification may be elicited, and the 
roentgen film shows a lobular pneumonic or lobar 
pneumonic density. Usually no specific predom- 
inating. pneumococcus is typed from the sputum, 
and only the common organisms of the upper 
respiratory tract are cultured. The sputum may 
be foul from the onset but, frequently enough, 
never reveals any odor. The failure of resolu- 
tion in the expected time, the previous history, 
and the purulence of the sputum suggest the 
underlying condition, particularly in young peo- 
ple. The basal location of the lesion and the 
failure to find tubercle bacilli add to this sus- 
picion, although it must be remembered that 
apical bronchiectasis sometimes exists. Finally, 
after weeks or months, when resolution has oc- 
curred, the persistance of rales in the involved 
area and of streaky shadows in the roentgeno- 
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Bronchography with 
iodized oil then may complete the diagnosis. 


Foreign Body 


Bronchial drainage may be impaired by a for- 
eign body or by a bronchial ulcer, granulation, 
fibrotic stricture, or new growth. The interfer- 
ence with drainage is due not merely to the ob- 
struction, which may be only partial, but also 
to the local swelling or ulceration, possibly ac- 
companied by stiffening of the bronchial wall. 
All these factors hinder the removal of secretions 
and exudate from the bronchi and parenchyma 
distal to the point of involvement, favor stagna- 
tion, and thus predispose to infection with the 
common respiratory organisms, which normally 
are swept out or destroyed by the physiological 
defenses. Inevitably such lesions lead to pneu- 
monia in the lung, lobe, or segment of lobe 
immediately supplied by the involved bronchi. 
Unless the responsible factor is eliminated very 
soon, the pneumonia, which at first is usually of 
a simple lobular type, goes on to suppuration and 
eventually to organization. In an infant or child 
in whom there is an unresolved protracted sup- 
purative pneumonia which does not appear to 
be due to bronchiectasis, foreign body should be 
suspected. If there is no clear history of for- 
eign body aspiration, the history of a spasmodic 
cough, sometimes simulating whooping cough, 
or of an attack of asthma, particularly if the 
wheezing is on one side of the chest, immediately 
preceding the febrile attack, should strongly sug- 
gest foreign body and the necessity of imme- 
diate bronchoscopy. The same may be true of 
adults, but in elderly people carcinoma of the 
bronchus is much more frequently the seat of 
the trouble. Most of these patients seek the doc- 
tor because of cough, fever, and pain, and fre- 
quently because of blood spitting. The unilateral 
wheeze divulged in the history or elicited in 
examination, together with the characteristic find- 
ings of suppurative pneumonia, namely, dullness 
confined to the segment of lung supplied by the 
involved bronchus, diminished breath sounds with 
few or no rales, all indicate the needs of bron- 
choscopy for diagnosis. In a majority of these 
cases bronchoscopy reveals the tumor which is 
most often carcinomatous but sometimes adenom- 
atous. 


In this class of cases, the diagnosis of atelec- 
tasis is made much more often than the facts 
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warrant; as a rule, atelectasis plays no role or 
only a minor one. Atelectasis alone does not 
lead to pulmonary suppuration, fever and blood 
spitting. Atelectasis also bespeaks a temporary 
functional change which may be corrected by re- 
moving the bronchial obstruction. Suppurative 
pneumonia, on the contrary, is a threat of ir- 
reparable damage which frequently necessitates 
surgical removal of the lobe or lung. Such pneu- 
monia is confused with atelectasis because of the 
diminution or absence of breath sounds and the 
homogeneous roentgen opacity with retraction of 
the diaphragm or mediastinum, the latter being 
due usually to fibrosis and organizing pleurisy 
which soon develops. 


Atypical and Slowly Resolving Pneumonia Due to 
Damage of the Pulmonary Parenchyma 


Resolution of a pneumonic process depends 
not only on efficient drainage of the resolved 
exudate through the bronchi but also upon the 
efficient circulation of lymph and blood through 
and about the pneumonic lesions. Furthermore, 
the healing processes are somewhat dependent on 
a normally elastic parenchyma which ventilates 
itself well, such ventilation being necessary for 
the expulsatory air current or blast which drives 
foreign material from the alveoli and especially 
from the bronchioles. The fibrotic and em- 
physematous lung is obviously lacking in such 
functional efficiency, and this frequently accounts 
for delayed resolution of pneumonia. The dis- 
ease may be typical in onset, and specific pneu- 
mococci of a highly virulent type may be demon- 
strated. The clinical response to chemotherapy 
may be prompt, but thereafter the lesions may 
persist unduly, possibly with slowly receding 
fever and slowly diminishing leukocytosis. Signs 
of consolidation may continue for a number of 
weeks. These, together with the absence of the 
history of previous cough or blood spitting, and 
the presence of emphysema, may explain the pe- 
culiar picture. Prolonged rest in bed usually is 
accompanied by slow resolution of the lesions. 
Gradually the consolidation clears while the 
roentgen shadows take on a most peculiar and 
deceptive appearance. They assume a patchy, 
streaky, and sometimes a faintly nodular appear- 


ance suggesting tuberculosis or some other 
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chronic organizing or granulomatous condition. 
In tine, however, the lesions clear completely, 
leaving behind only the picture of the original 
emphysema. 


Summary 


The observation of unresolved or protracted 
pneumonia always indicates the need for a search 
for the responsible mechanism. 


The responsible factors include certain organ- 
isms, such as a virus, streptococcus, staphylococ- 
cus or Friedlander bacillus. 


‘Tuberculosis often is found to explain the 
peculiar course; much less often, a fungus. 


Anaérobic organisms, indigenous to the mouth 
and upper respiratory tract, are frequently in- 
volved in protracted suppurative pneumonias. 


Septic embolism of the lung occasionally is 
the responsible factor. 


Other mechanisms are discussed including al- 
terations in bronchial structure, foreign bodies 
and neoplasms; also mechanisms causing the as- 
piration of infectious and irritating substances 
into the lungs. The role of emphysema in de- 
laying resolution of pneumonia is mentioned. 





AGREED! AND WE STILL THINK IT’S A 
JOB FOR THE AMA 


Following is an excerpt from an address made before 
the recent annual meeting of the Minnesota State Med- 
ical Association by Dr. Walter H. Judd, who represents 
the Fifth Minnesota District in the United States Con- 
gress and who should know whereof he speaks: 


“I was amazed when I went to Washington to find 
that there were no headquarters anywhere in Washing- 
ton where either the Congress or the departments or 
agencies could get authoritative advice on medical mat- 
ters. Small wonder that they have made mistakes, and 
such mistakes are serious. It’s the hardest thing in the 
world to correct a mistake when once it is enacted into 
law by the Congress and even harder once it has been 
publicly released as a departmental directive. 


“What we medical men must do is to establish a 
headquarters and provide advice on the spot in Wash- 
ington, not in the sense of lobbying at all, but with the 
object of giving counsel. You know most of us in 
Congress are trying to do right, at least if our own 
interests aren’t too’ seriously involved. But we need 
help and the medical profession must provide it.”— 
Ohio State Med. Jour., July, 1943. 
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Disturbances of gastro-intestinal motility comprise 
some of our most distressing morbidity factors. These 
consist of nausea, vomiting, distention, and gas pains. 
These are chiefly the result of altered intestinal 
peristalsis and are influenced by a variety of factors, 
among which are: types and depth of anesthesia; 
mechanical trauma to the gastro-intestinal tract; fluid 
balance; the nature and time of the initiation of 
postoperative feeding; and the influence of drugs. 
Studies have been made on these various factors 
which we believe shed some light on the causes and 
methods of prevention of such surgical complications. 





™ In recent years great advances have been made 

in pre-operative preparation and postoperative 
care of surgical patients. They have been stim- 
ulated by the recognition of factors other than 
disease which contribute to operative mortality 
and morbidity. Among these factors are: fluid 
balance; a satisfactory blood picture ; and an ade- 
quate reserve of such nutritional elements as car- 
bohydrates, proteins, vitamins, and chemicals. 
The low incidence of surgical complications found 
in outstanding medical centers is due as much to 
careful protection of these factors as to meticu- 
lous surgical technique. 

Disturbance of gastro-intestinal motility con- 
stitute one of the most distressing morbidity fac- 
tors of surgery. Nausea, vomiting, distention, 
and gas pains often are feared more by patients 
than are the dangers of the operation itself. 
These symptoms are the result chiefly of altered 
intestinal peristalsis which may be influenced by 
a variety of factors including: types and depths 
of anesthesia; disturbances of fluid and chemical 
balance ; deficiencies of nutritional factors espe- 
cially proteins and certain vitamins; trauma to 


*Read at the Seventy-seventh Annual Meeting of the Michigan 
State Medical Society at Grand Rapids, September 25, 1942 
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the gastro-intestinal tract by rough handling or 
surgical procedures; the nature and time of ini- 
tiation of postoperative feeding; and the influ- 
ence of certain drugs. These factors will be con- 
sidered individually. 


Influence of Anesthesia 


Anesthetic agents administered by inhalation 
undoubtedly may produce nausea and vomiting, 
possibly by gastric or central irritation. It is un- 
likely that their influence continues for days after 
operation to produce distention and gas pains. 
No single agent has been as unjustly maligned 
as ether anesthesia. Nearly all postoperative 
complications including intestinal disturbances, 
pneumonia, pulmonary atelectasis, circulatory 
failure, etc., have been attributed to it. How- 
ever, when similar complications were seen fol- 
lowing other forms of anesthesia such as local 
infiltration, nerve block, and spinal or intravenous 
infusion, ether was partly vindicated. I do not 
wish to advocate or condemn any one form of 
anesthesia. However, I believe that the amount 
of relaxation produced is far more important in 
avoiding intestinal disturbances after abdominal 
surgery than is the agent employed. If anesthesia 
does not produce relaxation and the surgeon has 
to “fight” the intestines and handle them rough- 
ly, vomiting and distention almost invariably will 
follow. In a large series of upper abdominal op- 
erations performed under deep ether anesthesia 
with adequate relaxation, vomiting and disten- 
tion have been rare complications. One of the 
most important factors in a satisfactory inhala- 
tion anesthetic is a free air passage secured by 
an adequate airway or an intratracheal tube. 


Disturbances of Fluid and Chemical Balance 


Dehydration has been proven to be responsi- 
ble for many postoperative dysfunctions and 
complications. The accumulation of toxic prod- 
ucts, because of an inadequate supply of water 
to remove them, changes in blood viscosity, and 
difficulty of body temperature regulation may af- 
fect intestinal motility as well as other physiologic 
functions. Chloride loss from unreplaced gastric 
secretions vomited or aspirated, as well as chlo- 
ride edema from excessive saline administration, 
will alter gastro-intestinal peristalsis. The exten- 
sive and excellent studies of Coller and his asso- 
ciates have demonstrated the importance of 
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chemical and fluid balance and are familiar to all 


ot you. 
Nutritional Deficiencies 


Many postoperative complications which in the 
past have been difficult to explain, have been 
proven to be due to deficiencies of certain nutri- 
tional substances. Important among these are 
proteins which are present in inadequate amounts 
in many patients with debilitating diseases or 
those illnesses interfering with proper assimila- 
tion of food. As a result of protein deficiency 
tissue edema may occur and wound healing may 
be delayed. This applies to gastro-intestinal 
wounds as well as to those of the abdominal wall. 
Anastomoses made between various portions of 
the gastro-intestinal tract often do not function 
satisfactorily as a result of this edema and the 
associated interference with peristalsis. As it is 
difficult to administer adequate amounts and 
types of protein parenterally after operation, it 
is well to overcome any deficiency before opera- 
tion if possible. 

Inadequate amounts of certain vitamins may 
contribute to postoperative intestinal disturb- 
ances. Deficiency of certain factors in the B 
complex, particularly B,, is known to produce 
gastro-intestinal disorders which may be accentu- 
ated by a further depletion of the vitamin in the 
postoperative period when the patient is receiving 
little nourishment by mouth. A lack of vitamin C 
will inhibit wound healing and disturb intestinal 
motility when surgery has been performed upon 
the bowel. With our present knowledge of the 
importance of vitamins and the ease and safety 


of administering them, there is little excuse for ' 


morbidity factors to occur as a result of such 
deficiencies. 


Trauma to the Gastro-intestinal Tract 


One of the commonest causes of postopera- 
tive vomiting, distention, and gas pains is trauma 
to the bowel. Where actual operative procedures 
are performed upon the stomach or intestine in- 
jury cannot be avoided. Whenever these struc- 
tures are incised and sutured, muscular activity 
of the involved segments ceases or greatly dim- 
inishes for several days or longer. If this did 
not occur, gastro-intestinal surgery would be 
much more hazardous because peristalsis would 
tend to produce wound separation and leakage 
before healing was complete. However, such lo- 
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cal paralysis contributes to distention, particu- 
larly if fluid and gas are allowed to accumulate 
above the site of the anastomosis. For this rea- 
son, oral feeding should be delayed and gastric 
or duodenal suction employed until bowel func- 
tion has been resumed. 

Another cause of much postoperative distress 
and one which can be largely avoided, is rough 
handling of the intestine during an operation. 
Pulling the intestine from the abdominal cavity, 
leaving it exposed, squeezing or compressing it 
especially with gauze and “fighting it” in gen- 
eral, will cause localized disturbances in motility 
which may last several days. Factors encour- 
aging such trauma are: poor relaxation due to 
insufficient anesthesia; too small an incision to 
permit adequate exposure; inadequate pre-opera- 
tive preparation, especially decompression of the 
stomach and bowel, and inadequate sedation; and 
lack of consideration by the surgeon for the 
delicate mechanism controlling intestinal motil- 
ity. Anesthesia sufficiently deep to produce good 
relaxation will cause far less harm than exces- 
sive trauma to the bowel necessitated by rigid 
abdominal muscles. 


Postoperative Feeding 


We all recognize the importance of maintain- 
ing an adequate food, vitamin, and fluid intake 
after operation. The simplest and most satisfac- 
tory method of doing this is by oral feedings. 
However, because of the influence of anesthetic 
agents and of operative trauma, the physiologic 
functions of the gastro-intestinal tract are dis- 
turbed temporarily and early feeding may pro- 
duce nausea and vomiting. If food does pass 
into the intestine it is likely to reach segments 
of bowel which are temporarily paralyzed and 
distention and gas pains will follow. By so ag- 
gravating our digestive system, its return to nor- 
mal function usually is delayed. Fortunately, we 
are able to administer an adequate amount of 
essential nutritional elements parenterally and 
thus keep the gastro-intestinal tract at rest. Water, 
salt, glucose and vitamins can be given by vein 
with little discomfort. Protein in the form of 
blood or plasma is readily available and with the 
steady improvement in amino acids, a less costly 
form of protein is at our disposal. Normal mo- 
tility of the intestinal tract usually returns in 
twenty-four to thirty-six hours after abdominal 
operations not involving the stomach or bowel. 
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When operations are performed on these struc- 
tures, oral feedings should be delayed two or 
three days or longer depending upon the response 
of the patient. The establishment of a reserve of 
nutritional elements prior to operation by well 
planned pre-operative feeding will minimize the 
dangers of postoperative deficiencies. I believe 
that too early oral feedings are one of the com- 
monest causes of postoperative intestinal dis- 
turbances. 


The Influence of Drugs 


The pharmacologic action of various drugs 
used upon surgical patients is a subject of con- 
siderable debate. This is due to the great difficulty 
in carrying out accurate studies in the human 
on organs which are situated within the ab- 
dominal cavity, out of direct vision and whose 
responses are so markedly altered by anesthesia, 
operative trauma, and exposure. Many indirect 
methods of study have been devised which have 
given valuable information but whose interpreta- 
tion often is difficult or erroneous. 

Animal experimentation lends itself to more ac- 
curate information on intestinal physiology for 
a given species. Segments of bowel may be iso- 
lated, exposed, or transplanted, and studied un- 
der varying conditions over long periods of time. 
We have carried out such studies on the dog and 
obtained consistent results which confirm those 
of many other observers. However, pharma- 
cologic responses to various drugs administered 
to dogs have not been identical to those noted 
in similar studies in man. This might be expected 
because of the differences in species, intestinal 
anatomy and food habits. 

We have made extensive observations on hu- 
man patients who, as a result of various surgical 
procedures, have had portions of the intestinal 
tract exposed to direct vision. The first of these 
was a woman whose entire cecum, much of the 
ascending colon, and several loops of mid bowel 
could be observed at will. She was carefully 
studied almost daily for two years and some defi- 
nite concepts relative to intestinal motility and 
the action of various drugs upon it were for- 
mulated. To be sure that these observations were 
not peculiar to this individual and to determine 
if her intestinal motility was normal for man, 
thirteen other patients were prepared for study. 
All required surgery in which it was advisable 
to form an intestinal opening upon the surface 
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of the abdomen. At operation a long proximal 
segment of bowel was left exposed so that it 
could be observed. Segments of mid and terminal 
ileum and all portions of the colon were thus 
exposed. After all inflammatory reaction had sub- 
sided the motility of these segments and their re- 
action to various drugs were observed repeatediy 
and over long periods of time. These studies cor- 
responded to those previously noted and led us 
to believe that the following physiologic and phar- 
macologic responses of the bowel are normal for 
man. 

An interesting contrary motility was observed 
in these studies. When the small] intestine was 
vigorously active, the colon was relaxed and 
quiet. When the colon showed an increase in 
tonus and motility, the small intestine became 
atonic and its contractions markedly diminished 
or ceased. Both large and small bowel often were 
relatively inactive at the same time but simul- 
taneous vigorous contractions of both were not 
observed. Likewise, those drugs which activated 
the small bowel inhibited the colon, while the 
drugs which produced colon contractions inhibit- 
ed the motility and tonus of the small bowel. The 
location of the site at which bowel response 
changed from stimulation to inhibition was not 
accurately located but did not appear to be at 
the ileocecal junction. The reversal in response 
appeared to be gradual over the lower few inches 
or foot of ileum. 

Morphine has been used almost universally 
by surgeons for generations. It formerly was 
believed that this drug “splinted the bowel.” 
However, for many years, physiologists have 
taught that morphine produces increased intes- 
tinal motility. In our studies, morphine invari- 
ably increased peristaltic contractions and tonus 
of the small bowel. It was the strongest small 
bowel stimulant of all drugs used. However, it 
definitely inhibited the entire colon. This can 
account for the constipating effect of the opiates 
and their action in checking diarrhea. 

A number of other drugs including prostig- 
min, physostigmine, and certain acetylcholine de- 
rivatives produced reactions similar to morphine, 
that is, they increased small bowel motility and 
inhibited colon contractions. 

Contrarily, pituitrin and pitressin produced 
vigorous contractions of the colon but diminished 
the tonus and peristaltic action of the small in- 
testine. This response lasted from fifteen min- 
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utes to an hour but was prolonged when pitres- 
sin in oil was used. 

Atropine appeared to diminish motility of both 
large and small bowel although in the usual doses 
employed by surgeons, its inhibiting action on 
the small bowel often was only slight and occa- 
sional colon contractions were observed after its 
use. When atropine was combined with mor- 
phine small bowel stimulation occurred but was 
less marked than when morphine alone was used. 


Relationship of Drugs to Postoperative Distention 


These studies may help to explain the part 
drugs play in postoperative distention. Mechan- 
ical obstruction, peritonitis, or paralytic ileus can 
produce distention of the small intestine. These 
are infrequent compared to the incidence of post- 
operative distention which is confined to the 
colon. Most surgical patients receive repeated 
doses of morphine. Although this drug stimulates 
the small bowel it inhibits colon motility and 
tonus. Contents pass from the small bowel into 
the colon where fluid and gas accumulate be- 
cause of the inactivity of this organ produced by 
morphine. This fact, however, should not dis- 
courage the use of this drug because relief of 
pain is very important both to the comfort and 
smooth convalescence of surgical patients. Mor- 
phine is most valuable as a pre-anesthetic agent. 
If the first postoperative dose is administered 
before the patient develops severe pain, few sub- 
sequent doses are needed to keep him comfort- 
able. On the day following operation, codeine 
may be substituted for morphine quite satis- 
factorily. This opiate has a much milder inhibit- 
ing action on the colon than does morphine., By 
using opiates judiciously, distention and gas pains 
will be encountered less frequently. If these 
symptoms do occur due to lack of colon motility 
and tonus, this organ may be stimulated by small 
doses of pitressin. 

Distention of the small bowel is best treated 
by gastric or duodenal suction or by intestinal 
intubation. 


Summary 


Postoperative gastro - intestinal disturbances 
such as nausea, vomiting, distention, and gas 
pains are due chiefly to dysfunctions of intestinal 
motility, They may be minimized if factors ag- 
gravating them are recognized and avoided as 
much as possible. Among such factors are: poor 
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relaxation due to inadequate anesthesia ; disturb- 
ances of fluid and chemical balance; nutritional 
deficiencies ; trauma to the intestine; the time of 
initiation of oral feeding; the effect of certain 
drugs. 

Each of these factors is discussed. 


The author will gladly loan the film presented, if re- 
quested from him at Department of Surgery, Univer- 
sity of Illinois, 1853 Polk St., Chicago, Illinois. 
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Rectal cancer is one of the most frequent lesions 
of the gastro-intestinal tract and one which can rou- 
tinely be diagnosed in every case. It is unnecessary 
to repeat platitudes about the symptomatology and 
ease of recognition of this lesion, but actually if a 
simple digital examination and a proctoscopic exam- 
ination were indulged in when there were symptoms 
of lower gastro-intestinal tract disease, the diagnosis 
would be made in every instance and treatment insti- 
tuted at a much earlier time in the existence of the 
disease. 

For practical purposes one may say that the choice 
of treatment, except for operative risk, is radical 
surgery. This, of course, is for adenocarcinomas of 
the rectum and not for epitheliomas of the anal 
canal. There is no evidence today to prove that 
radiation or other methods of destruction by elec- 
trical apparatus cures rectal cancer. Radical removal 
is the hope of these cases. 

A series of one-stage combined abdominoperineal 
resections is reported and the mortality figures and 
morbidity and survival rates are discussed. The oper- 
ation is a formidable one which may be consum- 
mated by an expert surgeon with reasonable death 
rates. It is distinctly not an operation for the casual 
operator. 


™ Mr. CHAIRMAN and Members of the Michigan 

State Medical Society—I should like to thank 
you first of all for your invitation to attend the 
annual meeting of your society. Secondly, I 
should like to thank you for allowing me to talk 





*Read at the Seventy-seventh Annual Meeting of the Michigan 
State Medical Society, at (irand Rapids, September 23, 1942. 
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on a professional subject, for since the first of 
this year, other duties have compelled me to speak 
less and less. 


On this familiar subject of cancer of the lower 
alimentary canal and rectum, I am sure that any 
of the things I shall tell you will be very old to 
you and my only excuse for constantly repeat- 
ing the same old story of cancer of the rectum 
is that it still is a very important subject. If one 
realizes how often cancers of the rectum occur— 
about a third of all alimentary canal malignant 
tumors occur in this particular portion of the 
body. 

In cases of this type, cancer of the colon oc- 
curs in 9.5 per cent per hundred thousand cases, 
whereas cancer of the rectum occurs in 8.3 per 
cent per hundred thousand cases, and cancer of 
the small bowel—where cancer occurs so infre- 
quently that it accounts for only about 2 per 
cent of all gastro-intestinal cancers. 

Every one should know and I am sure every 
one does know the symptoms of cancer of the 
rectum. On the other hand, many persons do 
pass up going to a physician with these particular 
symptoms, not occasionally, but very frequently. 

It is common practice in all parts of the coun- 
try to treat cases of cancer of the recto-sigmoid 
with these symptoms without a proper examina- 
tion, and that is the reason I don’t feel so badly 
when I continue to emphasize that bleeding and 
irregularity of bowel habits are two symptoms oc- 
curring in malignant diseases of the lower gastro- 
intestinal tract which are warning signs, and if 
they lead us to a complete and careful examina- 
tion of individuals that are complaining of these 
symptoms, we will so much more frequently dis- 
cover these tumors when they are in a condition 
that we can do something about them. 

Anyone knows that practically all cases of can- 
cer of the rectum and cancer of the colon and 
cancer of the left colon particularly, bleed at 
some time during their existence. Approximately 
a third of them have bleeding as a continual 
symptom and most of them show irregularity of 
bowel habit early in the disease. 

I say “early in the disease.” That may not be 
exactly true, because I don’t know what “early 
in the disease” means, from the standpoint of 
symptomatology. We might say that a patient 
has had the symptoms for a short while, and he 
actually may have had them almost before the 
first symptom appears. One other thing I would 
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like to mention in regard to symptomatology and 
that is concerning the examination of those with 
cancer of the rectum. 

An individual comes in complaining of bleed- 
ing or irregularity of bowel habit, and if the 
physician is at all careful or routine, he makes 
a digital examination, and if that is properly 
done, it will locate approximately three-quarters 
of the cancers of the rectum. If the cancer hap- 
pens to be at the recto-sigmoid, and a great many 
of them are there—in fact, I think most of them 
are—many of them cannot be felt. If they are 
under the perineal fold, they cannot be felt by 
the examining finger. 

Then this should be followed by a proctoscopic 
examination, and I would like to emphasize that. 
Every cancer of the rectum is discoverable and 
diagnosable by a proctoscopic examination, and 
practically all of them are palpable. If they are 
situated very high in the recto-sigmoid, the pelvis 
is such as to limit the palpation in that group of 
cases. 

Now, I would like to emphasize one other 
thing very particularly. It is a common prac- 
tice and a very bad one, to send people for an 
X-ray examination of the lower gastro-intestinal 
tract before a proctoscopic examination has been 
made. That is an abominable habit that too many 
physicians have and it not only delays the diag- 
nosis but frequently obscures the diagnosis, and 
the actual x-ray examination of a cancer of the 
rectum is practically useless. It is so frequently 
inaccurate, and it is so frequently misleading, 
that if one gets a negative examination, the diag- 
nosis is not only obscured, but a still more dan- 
gerous thing happens, and that is if the cancer 
happens to be situated at the recto-sigmoid junc- 
ture beyond the perineal fold, the x-ray examina- 
tion will often produce an acute intestinal ob- 
struction. It is a very unfortunate habit that a 
lot of doctors have, and I wish we could em- 
phasize more and more and insist on the procto- 
scopic examination to make the diagnosis. Make 
your proctoscopic examination before any gastro- 
intestinal examination by x-ray is made. 

In a group of private cases of my own, the oc- 
currence of cancer of the rectum and recto-sig- 
moid by age groups was: Below nineteen, there 
is only one. There are three below thirty. Most 
of them were between forty and seventy. There 
were eleven between seventy and eighty, and 
three between eighty and ninety years of age. 
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I think there will be no disagreement that 
cancer of the rectum is entirely a surgical proc- 
ess. I believe there is hardly any disagreement 
on that, and if there is, I leave it to your ob- 
servation and judgment that most of the other 
methods have failed to prove their usefulness 
in a high percentage of cases. Certainly sur- 
gery and radical surgery is the optimum theory 
to apply to carcinomas of this location. And by 
the same token, I am sure you will agree with me 
that those carcinomas of the lower gastro-intesti- 
nal tract, unless they have proceeded to the stage 
of acute obstruction, prior to being operated upon, 
there should be a preliminary period of rehabili- 
tation and decompression by medical methods, 
which is possible if one finds that results have 
not been accomplished by purgatives and enemas, 
irrigation, by colostomy or whatever one sur- 
gical method one chooses. During this period of 
decompression in which the individual should be. 
hospitalized, he should be rehabilitated by what- 
ever methods are satisfactory with a diet high 
in calories and blood transfusions if necessary. 

While the patient should be hospitalized, I 
think many times he may be ambulatory, because 
that keeps his resistance up and his muscular sys- 
tem is kept in better tone if he moves around to 
the extent of his ability rather than be kept in 
bed all this time. We have found that if this 
period is prolonged up to seven days at least, 
more satisfactory decompression is accomplished 
and a wider variation in selection of type of 
operation is permitted. 


Here are the routine operations for cancer of 
the rectum and recto-sigmoid. I put them down, 
not in the order that I would use them because 
personally I rarely ever use but two of these, but 
it is the order in which they are sometimes se- 
lected. I believe that the operation in one stage 
is by all means the modern method of operative 
procedure in any case in which it is applicable. 
| believe the two-stage combined abdomino- 
perineal resection is practically abandoned. I 
think in the last ten years I have done it five 
or six times. (Rankin and Jones—that is Daniel 
Jones of Boston.) I think that has been pretty 
well abandoned. 


I have two other popular or formerly popular 
types—the abdominal perineal resection, and the 
surgeons who do that have also abandoned it, 
when one can’t do a Miles operation, which is 
the operation of choice. That would not give 
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as high or as satisfactory a rate of progress, but 
it will save a lot of people’s lives. It is a good 
operation and it particularly is good for a lot 
of elderly people who are bad risks and can’t 
stand prolonged anesthesia, but one can do it 
under a local anesthetic. Frequently that is a bad 
surgical principle to do—a colostomy, anesthesia 
and to do a resection. Those then are the two 
operative procedures of choice, I think. I have 
done the segmental resection. I think it is a 
very bad operation. I think there is no excuse 
for it. 


The operability and the mortality in both the 
resected cases and the cases in exploration alone 
or where the decompression was done, is high. 
The mortality is slowly declining. The group mor- 
tality is 12.7 per cent, but another group where 
130 or 140 one-stage operations were done shows 
a mortality of 6.5 per cent. The mortality in the 
whole group of resected cases was 11.6 per cent, 
while the mortality in the unresected cases where 
decompression or exploration alone was done, is 
high. That is 15.3 per cent. 


Here is a group of 316 cases operated on 
since 1933 up to June of 1940, in which the oper- 
ation of choice was the one-stage combined 
A. P. R., 168 cases, eleven deaths, posterior re- 
section fifty-six, with a little bit higher mortal- 
ity, but a little worse cases and the resistance was 
a little bit lower. One posterior resection with- 
out colostomy, seventy-eight with eight deaths, 
and an average of 10.2 per cent. Here again we 
have a higher mortality than with the one-stage 
procedure. The total mortality is 7.5 per cent. 
I wanted to make a separate heading for those 
cases without exploration. You have a cancer 
with an acute intestinal obstruction. With local 
anesthesia, there was one death in that series. 
The other three cases were subject to a colos- 
tomy. The resectability was 74 per cent. There 
were 316 cases and 234 resections. There were 
386 operations. Now, the applicability here of 
the, one-stage combined A. P. R. was 71.8 per 
cent, and in the 234 operations or the 234 re- 
sections, 168 of them were done by the Miles 
type of procedure. 


Glands 


You recall Miles’ classic work. This goes up 
high into the abdomen along the blood vessels. 
There is some downward drainage and some lat- 
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eral drainage, and there is an extramural group 
of lymphatics. 

I think this is one of the illuminating figures 
on cancer of the rectum, glandular involvement, 
that we have. That is, David and Gilchrist pub- 
lished those figures four years ago and the point 
about them is that they examined as high as 
fifty and sixty glands out of resective specimens 
and they found that the more glands they exam- 
ined in a specimen, the more frequently they 
found involved glands. That is the gist of the 
whole thing. Gabriel, Dukes and Bussey found 
the same thing, with a figure of 75 per cent, and 
3astianelli 60 per cent. Years ago Broders 
looked over a group of cases which I resected 
and found 47 per cent of the glands involved. 
Later an examination of more glands by another 
pathologist showed 55 per cent. I think if one 
examines more and more glands, one finds more 
and more involvement of glands. 

Now, the glandular involvement is the whole 
story in the prognosis. I am sure of. that. 
Glandular involvement, as this slide shows you, 
the incidence of glandular involvement, the lower 
the grade, the less likely the glandular involve- 
ment, and it goes up in geometrical progression 
here. This is Broder’s group of glands. You 
will find practically every one of them shows 
glandular involvement and glandular involvement 
is the most important single item in the question 
of prognosis. 

The incidence of glandular involvement is 
compared to the five-year cure. These are per- 
centages of people that recovered. Without 
glandular involvement, the prognosis goes up It 
is 69 per cent with a Grade I, but you only have 
16 per cent of the Grade I group without that 
involvement. Most of your group fortunately 
falls in Grade I and Grade II. I think 78 per 
cent of the whole group are those two grades, 
and that, I think, accounts for the satisfactory 
prognosis in cancer of the rectum as compared 
with other types of cancer of the alimentary ca- 
nal. ° 

The relation of grading to five-year cures 
shows the progression downwards and in Grade 
IV, only one out of four lives. 

Compare the prognosis in cancer of the rec- 
tum and ‘cancer of the stomach. It has been 
said many times that cancer of the rectum gives 
one a much more satisfactory prognosis than 
cancer occurring in the alimentary canal. This is 
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not my statement. This is from a publication of 
a year ago showing a comparison of one hundred 
cases of cancer of the rectum. Cancer of the 
rectum, operated on seventy-five ; with cancer of 
the stomach, operated on fifty; resected, seventy 
and twenty; survived operation, sixty and seven- 
teen ; living three years, fifty-five and six; living 
five years, fifty and four. 

I think it is a very graphic illustration of the 
comparable prognosis in cancer of the upper ali- 
mentary canal and cancer in the lower ali- 
mentary canal. 

I think that is what I wanted to say about can- 
cer of the rectum. I am sorry to keep repeating 
many of the same things on this particular sub- 
ject, but I do so with the hope that the diagnosis 
may be better accomplished. I do think that we 
still have a long way to go before people will be 
properly examined for cancer of the rectum, and 
I do think that once given a radical operation 
which has a reasonable mortality that the prog- 
nosis such as to warrant considerable optimism 
from the physicians in this field. 
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RADIOLOGY IN HOSPITALS AND 
INSURANCE PLANS 


Doubtless few of those who obtain the services of 
radiology in hospitals realize that in many institutions 
the radiologist is working for a small salary and the 
hospital is deriving a considerable profit from his pro- 
fessional practice. In other institutions what amounts to 
virtual fee splitting between the hospital and the radiol- 
ogist is routine technique. 


Certainly it is not to the interest of the patient, who 
must be given first consideration, that the necessity for 
radiologic study of his case should be made the occasion 
for providing excess income for the hospital. If the 
trend is to be controlled, every new arrangement be- 
tween a hospital and radiologist and every new plan for 
a prepaid medical service should be carefully scanned 
by the county medical society in the area concerned to 
determine whether or not it violates the fundamental 
tenets that have been so often iterated and reiterated 
by the House of Delegates of the American Medical 
Association. 

The danger to the sick does not lie in the collection 
of income for the hospital or the radiologist; it is in 
the inevitable deterioration that must come in any form 
of medical service when its practitioners are placed on 
a basis in which the quality of the service rendered is 
secondary to the price charged or the method by which 
the service is supplied—Editorial, Jour. AMA, July 31, 
1943. 
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The major medical problem facing the physician 
is that of human arteriosclerosis which today is killing 
more people than any other disease and there is 
every reason to believe that it will be even a more 
serious problem for the doctor of tomorrow. All 
the major therapeutic advances of the past genera- 
tion are prolonging life and yearly adding thousands 
of recruits to the army of the aged which is 
destined to succumb to those two affections char- 
acteristic of the later decades of life, namely, 
vascular decay and cancer. ‘The clinical pictures 
exhibited by patients dealing with vascular disease 
in three vital beds—heart, brain and kidney—will be 
presented with some consideration of the problem 
of hypertension. 


" Lone ago it was said: “A man is as old as his 

arteries.” This truth is more apparent today 
than ever before. Clinical experience and that 
refined form of it that we call “statistics” point to 
a steadily mounting incidence of vascular decay, 
which today is killing more people than any other 
disease. No wide search is necessary to justify 
a discussion of human arteriosclerosis, since it 
is clearly the major medical problem facing the 
present-day physician, and there is every reason 
to believe that it will be even a more serious 
problem for the doctor of tomorrow. 


With the conquest of most of the contagious 
and infectious diseases which cut short the lives 
of our progenitors, and the more recent sharp 
fall in the death rate from tuberculosis, the aver- 
age life span has lengthened from forty-two years 
in 1850 to over sixty at present. All the major 
therapeutic advances in the past generation, i.e., 
insulin for diabetes, liver for pernicious anemia 
and now the sulfonamide drugs for pneumonia 
and other infections, are prolonging life and 
yearly adding thousands of recruits to the army 
of the aged, which is destined to succumb to those 
two affections characteristic of the later decades 





*Read at the Seventy-seventh Annual Meeting of the Michi- 
gan State Medical Society at Grand Rapids, September 24, 1942. 
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of life, namely, vascular decay and cancer. In 
America in 1900, one out of every twenty people 
was sixty years of age or better; in 1930 one out 
of twelve, and by 1960, statisticians estimate that 
one out of every six individuals will be sixty 
years of age or better. 


Primarily responsible for the increasing life 
span is the ancient and honorable guild to which 
you and I belong, therefore, we of all others 
should be concerned with the medical and perhaps 
also with the social implications of our handi- 
work. How much of our effort comes as a mixed 
blessing, how near have we come to the creation 
of a social Frankenstein? Already a few far- 
sighted economists and sociologists have called 
attention to the mounting financial burden of the 
care of the aged and have warned that unless 
some solution is found it may prove too heavy 
for our existing social structure. In this connec- 
tion we are reminded that Medical Science has 
created a biologic hot-house environment in which 
an increasing number of the physical, mental and 
moral unfits may mature to propagate their in- 
feriority. For this we spend billions, while on 
the other hand, more billions are poured into the 
making of instruments of destruction to butcher 
the flower of the stock. May we not ponder the 
ultimate results of our present-day methods as 
applied to the human race? 


If the solution of the problem of arterioscle- 
rosis appears difficult to the sociologist, it seems 
even more obscure to the physician. We consult 
statistics and find that vascular disease is, at the 
present time, the chief barrier to longevity and 
the major factor determining individual expec- 
tancy. How often we see individuals in the 
prime of life struck down by vessel disease. It 
is exacting a formidable toll in our own ranks in 
the form of coronary thrombosis, hypertensive 
heart disease, cerebral hemorrhage and throm- 
bosis. 


In the face of such facts we strive to explain 
them, only to find that our ignorance of this most 
common affection far over-shadows our knowl- 
edge. Hypotheses there are in abundance, but 
these frequently express opposite views concern- 
ing the cause and nature of human arteriosclero- 
sis. 

Obscure as the etiology of human arterioscle- 
rosis is, clinical experience indicates the important 
role that heredity plays ‘in determining the wear- 
ing quality of our arteries. 
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An inherited predisposition to early vascular 
disease and a familial tendency to essential hyper- 
tension in many cases, are well established. As 
more people are now surviving to the later dec- 
ades of life than ever before, and as more weak- 
lings are reaching maturity to propagate their 
inferior stock, one sees little hope either of pre- 
venting the disease or of reducing its mounting 
incidence in the future. 


However, from clinical and post mortem ob- 
servations we do have important information 
which helps us to appreciate the variety of clinical 
pictures exhibited by patients dealing with vascu- 
lar disease. At the post-mortem table we find 
that arteriosclerosis is most capricious in its dis- 
tribution, appearing in the greater circulation 
from the sinus of valsalva to the remote ramifica- 
tions of the vascular tree, and for some reasons 
not known at present, the arteries of the lesser 
circulation, in most cases, are singularly spared. 
The process may be generalized in some instances 
and sharply localized in others. The functional 
significance of arteriosclerosis varies greatly: 
often there is no parallelism between the extent 
of the process and the associated functional dis- 
turbances. 

For instance, we see extensive changes in the 
larger arteries that offer no barrier to longevity, 
and on the other hand, the process may be con- 
fined to a few millimeters of the coronary artery 
and cause sudden death in the prime of life. The 
affection, particularly in young people, may in- 
volve the renal vessels and, advancing rapidly, 
lead to marked hypertension and death in uremia. 
It is apparent, therefore, that we must be pre- 
pared to see a great variety of clinical pictures 
associated more or less intimately with vascular 
disease. Thus we see examples of coronary 
arteriosclerosis with the clinical picture of angina 
pectoris, or coronary thrombosis, in patients who 
have never had an elevated blood pressure. Also 
cerebral arteriosclerosis leading to the clinical pic- 
ture of senile dementia or hemiplegia occurs in 
patients who may or may not have had hyper- 
tension. 

Finally, there is the older patient with chronic 
hypertension who dies in uremia and the younger 
patient with so-called malignant hypertension 
who succumbs rapidly from renal insufficiency. 

This brings us to the consideration of a prob- 
lem which has baffled physicians for decades, 
namely, the relation between arteriosclerosis, 
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hypertension and kidney disease. Thanks to the 
work of Goldblatt, one aspect of the problem is 
elucidated, namely, the relation of hypertension 
to renal disease. He has shown that constriction 
of the renal artery of one kidney in both the dog 
and the monkey causes an elevation in the systolic 
and diastolic pressures which lasts for weeks or 
months, whereas, narrowing of both renal arteries 
at once or after an interval results in persistent 
hypertension, which has continued in some ani- 
mals for ten years. The elevated blood pressure 
following the constriction of one renal artery 
promptly returns to normal on either removal of 
the ischemic kidney or release of the clamp on 
the artery—a crucial experiment illustrating the 
role of the kidney in raising blood pressure. 
Chronic hypertension is observed in animals that 
show no evidence of renal excretory insufficiency. 
This is the experimental counterpart of so-called 
benign essential hypertension in man. Also the 
picture of malignant hypertension with uremia, 
including widespread arteriolar necrosis, can be 
produced almost at will by further narrowing of 
the renal arteries. In other words, a dog with 
benign hypertension lasting for several years may 
be thrown into the malignant phase with uremic 
death in a few days; or the acute malignant phase 
can be produced in the beginning by severe con- 
striction of both main renal arteries. In these 
experiments is seen the same baffling picture 
which has puzzled clinicians for the past hundred 
years, namely, the occurrence of hypertension not 
only with but without renal excretory insuffi- 
ciency ; yet the elevation of blood pressure in both 
instances is clearly of renal origin. 


Thus the argument that essential hypertension 
cannot originate from the kidney because there is 
often no accompanying impairment of renal func- 
tion is no longer valid. 


The failure to find renal arteriolar disease in 
a few persons with essential hypertension is often 
cited as evidence that elevated blood pressure has 
nothing to do with the kidney, but the possibility 
of severe sclerosis of the main renal arteries 
sufficient to cause renal ischemia has not been 
excluded. Until recently such cases have been 
overlooked and classified as instances of essential 
hypertension without renal arteriolar disease. 


The experimental hypertension in animals with- 
out demonstrable evidence of renal excretory 
insufficiency is the experimental analogue : of 
benign hypertension commonly seen in patients. 
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Similarly, when the renal arteries of these animals 
are still further constricted uremia develops with 
extensive retinal lesions, and post-mortem ex- 
amination shows arteriolar necrosis like that ob- 
served in malignant hypertension in man. 


For the production of arteriolar necrotic lesions 
in the animal two factors are essential: hyper- 
tension and progressive renal insufficiency—the 
same combination that always occurs in the 
malignant phase of essential hypertension in man. 


All the experiments bearing on the pathogenesis 
of the hypertension induced by renal ischemia, 
indicate that it is not of reflex nervous origin 
but of humoral origin. Some chemical substance 
circulating in the blood and formed as a result 
of renal ischemia constricts the peripheral 
arterioles and thus elevates the blood pressure. 
By the same mechanism, human essential hyper- 
tension is best explained. In support of this view 
is the recent work of Printzmetal and Wilson and 
of Pickering who have demonstrated that es- 
sential hypertension in man is not of vasomotor 
origin. 


Although Goldblatt’s work throws no light on 
the nature of human arteriosclerosis, it goes far 
in clearing up the problem of hypertension which 
has baffled clinicians for decades. 


It is now possible to understand why patients 
exhibiting sclerotic changes in the vascular sys- 
tem may or may not have arterial hypertension. 
lf the renal vessels are sufficiently involved in 
the process, hypertension appears; if they are 
spared, the patient may show no significant eleva- 
tion in blood pressure, in spite of arteriosclerosis 
elsewhere in the body. Furthermore, it now ap- 
pears that the clinical course pursued in hyper- 
tension is determined primarily by the progress 
of the vascular disease in the kidney. This in 
the majority of cases is sufficient to cause chronic 
hypertension, but not rapid enough to impair 
renal excretory function. Thus most hyperten- 
sive patients die of heart failure or of a cerebral 
accident before uremia develops. However, the 
renal vascular changes may progress to a point 
when the clinical picture of so-called malignant 
hypertension with uremia appears. In other 
words, the progress and extent of the vascular 
disease in the kidneys determine whether essential 
hypertension runs a benign or a malignant course. 


As a pathologist, Jean Oliver, in discussing the 
so-called normal senescence of man, says: 
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As a part of the senescent process there develops a 
generalized sclerosis of the smaller arteries. The 
vascular changes within the various tissues and organs 
may be severe but there is no evidence that compels 
the conclusion that these lesions produce an elevation 
of blood pressure. If the arterial change within the 
kidney is sufficient to produce renal ischemia, however, 
hypertension follows. Depending on the degree of renal 
arterial involvement, the hypertension may be benign 
and senility end with mild circulatory difficulties and a 
beneficent bronchopneumonia; or more grave, cardiac 
failure or cerebral accident, depending on the local con- 
dition of the blood vessels, may terminate in more 
dramatic fashion life’s last episode. By such concept 
it is not so much vascular senescence, common to all 
organs and tissues, that determines the ultimate out- 
come, but a disturbance within the kidney is the final 
actuating mechanism of senile circulatory failure and 
accident. A man’s arteries may be old, but only if his 
kidneys are spared does his senescence approach the 
biological ideal of a gradual and peaceful decline. 


Looking back over the past century we see 
Bright’s original postulate regarding the renal 
origin of hypertension, at first accepted, then 
questioned and finally in recent years, largely re- 
jected. Now as a result of Goldblatt’s epoch- 
making work, the pendulum swings back, the 
kidney assumes the major role in the etiology of 
essential hypertension and Bright stands vindi- 
cated, although it has taken more than a hundred 
years to do it. 


Accepting the view that human essential hyper- 
tension is a symptom of renal vascular disease, 
the question naturally arises: What causes the 
sclerotic changes in the kidney vessels? Since 
these changes differ in no fundamental way from 
those seen in other arteries, our problem is, in 
reality, that of human arteriosclerosis. Here we 
stand on the threshold, three centuries after 
Harvey, facing in almost complete ignorance the 
greatest unsolved problem in medicine today. As 
Albutt once said “We are groping in the dark 
for something in the dark.” 


Time does not permit a detailed discussion of 
the many aspects of vascular disease but to men- 
tion some of its more common clinical manifesta- 
tions is to emphasize the importance of the sub- 
ject to the practitioner of medicine. 


Although as we have seen, patients dealing 
with the problems of vascular disease may or 
may not have hypertension, yet, it is well known 
that an elevated blood pressure, with or without 
symptoms, is often an early and persistent finding 
in many cases. Therefore, in the time remaining 
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I will comment briefly on the management of the 
patient whose vascular disease is associated with 
hypertension. 


Examination of the Patient With Essential 
Hypertension 


An elevated blood pressure should be regarded 
as a symptom serving to direct our attention to 
a careful examination of the patient’s entire 
vascular system with particular attention paid to 
any subjective evidence pointing to an impaired 
circulation in three vascular beds: heart, brain 
and kidneys. 


Experience teaches that the symptoms, clinical 
course and life expectancy of the majority of 
hypertensive patients are determined by (1) the 
capacity of the heart to meet the demands thrown 
upon it, (2) by the wearing qualities of the cere- 
bral arteries, and (3) by the functional capacity 
of the kidneys. Evidence, therefore, which may 
throw any light on the state of the vessels in 
these areas or on the rate at which the sclerotic 
process is advancing, may be valuable in prog- 
nosis and in the sound management of the patient. 
The discovery of an elevated blood pressure only 
marks the beginning of an adequate survey of the 
problem. 


The Heart in Essential Hypertension 


It is obvious that the heart bears the brunt of 
the burden in hypertension, and it is therefore 
not surprising that more hypertensive patients 
die of cardiac failure than from any other cause. 
The left ventricle hypertrophies to meet the in- 
creasing demands and may continue competent 
for many years, but sooner or later its reserve 
becomes exhausted and we have such early symp- 
toms of an over-worked heart as breathlessness 
on exertion and nocturnal attacks of cardiac 
asthma. At this stage the heart may be demon- 
strably enlarged, the left ventricle may be dilated 
and one may hear an impure first sound or the 
apical systolic murmur of relative mitral insuffici- 
ency. Other valuable signs of a failing left 
ventricle are a gallop rhythm and a pulsus alter- 
nans, the latter often detected by the use of the 
blood pressure cuff. Over the range of a few 
millimeters under the systolic pressure only half 
the beats are heard with the stethoscope. Since 
well over 50 per cent of hypertensive patients 
have significant coronary artery sclerosis, we may 
encounter angina pectoris or coronary thrombosis 
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before any evidence of myocardial failure ap. 
pears. Aware, therefore, of the load carried by 
the heart in hypertension, the practitioner is not 
surprised that it should finally fail. More re- 
markable indeed is it that the heart is able to 
carry on as long as it does in many cases. 


Cerebral Manifestations of Essential Hypertension 


The vast majority of hypertensive patients 
have, at post mortem, well marked cerebral arte- 
riosclerosis, and, depending on the site and extent 
of the process, we may have a variety of clinical 
pictures. 

For example, one observes transient attacks of 
aphasia, paresis or paralysis and other focal brain 
symptoms which may continue for a few minutes 
or hours and clear up suddenly and completely. 
Widespread cerebral arteriosclerosis may lead to 
atrophy of the brain and the picture of so-called 
senile dementia. Cerebral thrombosis or hemor- 
rhage may occur and produce the well-known pic- 
ture of apoplexy and paralysis. It is not unlikely 
that many of the nervous symptoms observed in 
some hypertensive patients, for example, head- 
ache, vertigo, insomnia, etc., are due to sclerotic 
changes in the cerebral vessels. The limitations 
imposed by cerebral vascular disease often spares 
the heart so that one sees patients recover from 
an apoplectic stroke and survive for several years, 
in spite of a well-marked hypertension. 


Kidneys in Essential Hypertension 


We have pointed out that the smaller renal 
vessels are involved at necropsy in the vast ma- 
jority of patients who exhibit essential hyperten- 
sion during life and we have subscribed to the 
thesis that hypertension in such cases is a symp- 
tom of the renal vascular disease. We recall also 
that for many decades after Bright, the chief bar- 
rier to the view that hypertension was of renal 
origin was the fact that the vast majority of 
hypertensive patients never develop renal excre- 
tory insufficiency but succumb to heart failure or 
a cerebral accident. Only about 10 per cent of the 
cases develop renal insufficiency and die in uremia 
and the majority of these are young people. It is 
in this type of case that we most often encounter 
the so-called malignant type of hypertension in 
which, for reasons not understood, the renal 
vascular disease runs a rapid course, the kidney 
function is soon impaired and death in uremia 
ensues. 
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The most reliable clinical evidence that a case 
of hypertension has progressed to the malignant 
state with death from uremia imminent, is af- 
forded by the opthalmoscopic examination of the 
eyegrounds. Here one sees edema of the disc as 
a characteristic feature of the neuroretinitis, as 
well as old or recent hemorrhages. Such changes 
in the eyegrounds may antedate by several weeks 
or indeed months the appearance of significant 
renal excretory insufficiency and uremia. 

Changes observed in the fundus oculi are com- 
mon and often of great diagnostic import in all 
cases of hypertension. Narrowed retinal arteries 
from vasoconstriction may appear early in es- 
sential hypertension and sclerosis of the retinal 
vessels affords valuable evidence supporting the 
diagnosis in questionable cases. Many cases of 
benign hypertension may have some impairment 
in renal function as indicated by an inability to 
concentrate urine although they may never pro- 
gress to the stage of renal insufficiency. It is well 
to mention here that the appearance of edema in 
essential hypertension is almost always cardiac 
and not renal in origin since, as we have seen, 
heart failure is common, renal failure is rare. 


Treatment of Essential Hypertension 


We may take it as a self-evident proposition, 
that the sound management of a sick patient de- 
pends on the physician’s knowledge of the disease 
process responsible for the clinical picture he 
observes. The more accurate information we 
have regarding such questions as the etiology of 
the disease, its natural course, its amenability to 
any form of treatment at present available, the 
more rational will be the treatment he receives. 

Sound therapeutics have ever followed in the 
wake of advancing knowledge of disease. Our 
changing conceptions have often caused wide 
swings of the therapeutic pendulum. For ex- 
ample, it was not so long ago that the physician 
felt impelled to administer an antipyretic to lower 
the body temperature in many cases ; now we are 
actually producing fever artificially, secure in the 
knowledge that the patient dealing with many in- 
fections fares better with a natural elevation of 
temperature than one lowered by drugs. May 
not the same general principle apply to the treat- 
ment of essential hypertension? May not the 
elevation in systemic blood pressure in essential 
hypertension be a natural response to guarantee 
a more nearly normal circulation in such organs 
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as the heart, brain and kidneys? Until such 
questions can be answered in the negative, they 
merit serious consideration in any discussion of 
the therapeutic management of essential hyper- 
tension. 


Too often our therapeutic efforts are focused 
entirely on ways and means of lowering the blood 
pressure, whereas, our zeal in this direction 
should at least be tempered by the evidence in- 
dicating that essential hypertension is but a symp- 
tom of renal vascular disease which is, in turn, 
one manifestation of human arteriosclerosis. 
Therefore, the therapeutics of essential hyper- 
tension is fundamentally that of arteriosclerosis. 


Since the role of renal ischemia in causing 
hypertension is now firmly established, every 
hypertensive patient should be carefully studied, 
so that instances of unilateral renal disease may 
be apprehended and cured by operation. Several 
such cases have been reported in the past two 
years. The elevated blood pressure promptly re- 
turns to normal upon operative removal of the 
diseased kidney. 


Management of the Asymptomatic Patient 


It is well known that many hypertensive pa- 
tients carry on in a normal way for years until 
they learn of their elevated blood pressure. 


How often one sees such individuals running 
from one physician to another to have their blood 
pressures taken, and to what avail? Unnecessary 
restrictions of one kind or another are imposed 
which do no good and only remind the patient 
that he must be in a bad way. He may envision 
a stroke of apoplexy and his emotional reaction 
to the situation may result in a considerably high- 
er blood pressure. It is well to emphasize there- 
fore, that many cases of essential hypertension not 
only do not need any treatment but are much bet- 
ter off without it. Generally, the less said about 
blood pressure in such people the better. Since 
individuals with essential hypertension deal with 
a chronic affection, they are easy prey and are 
often victimized. By following some course of 
treatment, a cure may be subtly implied if not 
promised. For such patients sound medical coun- 
sel is of vital importance and in managing them, 
nothing quite takes the place of the homely quality 
we call “common sense.” ‘To institute a sensible 
regime of living to the end that the patient ex- 
ercise moderation in all things, is our first con- 
sideration. Dietary restriction in overweight 
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hypertensives is often attended by a drop in blood 
pressure. An effort should be made to dispel 
any phobias engendered by previous mismanage- 
ment. For example, hypertensive patients are 
told not to eat meat, particularly in the form of 
red meat, and many develop a vertible phobia 
about meat in any form. Rigid protein restriction 
does no good and may actually cause anemia and 
general body weakness which often disappears as 
the patient resumes a normal protein intake. The 
same may be said of all special dietaries that 
have been suggested for the management of es- 
sential hypertension. Rigid salt restriction, for 
example, has been advocated, but no sound evi- 
dence is at hand to show that hypertensive pa- 
tients do any better on a salt-poor diet than on 
one containing sufficient sodium chloride to 
make food palatable. To enlist the active co- 
operation of the patient is not always easy, but 
none the less important. He should be told, in 
words he can understand, something of the na- 
ture of his disease and here one should avoid 
reference to possible future complications such 
as heart failure or cerebral accident which may 
be years in the future. The elevation in blood 
pressure may be explained as a natural result of 
the changes in the arteries with advancing years 
and, possessing no specific remedy to put back 
the hands of time, we should not promise the 
patient a cure, but rather impress him with his 
own responsibility in the case of his problem. 
His willingness and ability to adjust his life to 
whatever sensible restriction may seem indicated, 
may be of vital importance as the years go by. 
There is little to lose and much to be gained by 
reassuring the patient, even though we believe 
that his future is not cheerful. Such questions 
pertaining to his outlook should be discussed 
with some responsible member of the family. 


Treatment of Hypertensive Patients with 
Symptoms 


Here we deal with a large group of patients 
with essential hypertension who sooner or later 
consult us for symptoms other than those arising 
from a failing heart, a cerebral accident or renal 
insufficiency. 

Headache is perhaps the most frequent symp- 
tom encountered although patients frequently 
complain of tinnitus and dizziness. In the man- 
agements of such cases we should be guided by 
the same general principles outlined above. 
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Faulty habits should be corrected, excesses in all 
directions avoided and adequate physical and 
mental rest obtained by the use of sedatives if 
necessary. Because of the well-known effects of 
suggestion in many cases, informal psychotherapy 
may be tried. The diligent administration of a 
placebo is often effective. The symptomatic im- 
provement following such measures, as well as 
the spontaneous fluctuation in blood pressure seen 
in many instances, forces one to be very critical 
in evaluating the alleged specific effect of the 
numerous remedies that have been suggested for 
the treatment of essential hypertension. Among 
these we may mention dietary restriction of meat 
and salt, high colonic irrigation, the extraction 
of teeth and tonsils, abstinence from alcohol, to- 
bacco, tea and coffee, the injection of a variety of 
endocrines, the excision of part or nearly all of 
the autonomic nervous system, etc. 


Appreciating that the elevated blood pressure 
is a symptom of a chronic and, so far as we 
know, incurable disease, and aware of its mount- 
ing incidence, we are not surprised that a wide 
variety of drugs has been used or that none of 
them have won universal acclaim. Too often 
conclusions are reached from uncontrolled clinical 
observations and certain remedies are praised for 
a short time only to be found valueless upon more 
careful investigation. Such has been the story of 
the vast majority of remedies advocated for the 
treatment of essential hypertension. 


Of the drugs employed at the present time for 
the treatment of essential hypertension, the seda- 
tives are most often effective in controlling nerv- 
ous symptoms. The relaxation induced by a good 
night’s sleep may also cause a considerable fall in 
the blood pressure. The bromides, barbituric acid 
derivatives, such as phenobarbital, and chloral 
hydrate, singly or in combination, are effective: 
and in the extremly nervous patient, one may use 
codeine or even on rare occasions, morphine. 


The nitrites, which lower blood pressure by 
peripheral vasodilatation, have been widely used 
in patients with essential hypertension. Their 
action, however, is fleeting and except in indi- 
viduals with angina pectoris their therapeutic 
value is limited. Symptomatic relief does not 
always follow a lowering of the blood pressure; 
indeed some patients feel worse as their pressure 
is lowered by nitrites. On the other hand, nitrites 
may relieve headaches in some hypertensive pa- 
tients who are subject to periodic elevations of 
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blood pressure above the level they ordinarily 
maintain. 


The lowering of the blood pressure with 
amelioration of symptoms has been reported from 
the use of sulfocyanates in about one third of 
the cases treated. To avoid the appearance of 
toxic symptoms such as nausea, vomiting, deliri- 
um, exfoliating dermatitis, Barker has suggested 
a method to control the blood level of the drug. 
By maintaining this between 6 and 12 milligram 
per hundred c.c. of serum, the more serious com- 
plications are prevented. However, the risk of 
toxic symptoms precludes the routine use of the 
sulfocyanates, but when controlled by regular 
estimation of the blood concentration, they may 
be given without renal impairment, whose symp- 
toms have proved refractory to all other forms 
of treatment. 


The blood pressure lowered by sulfocyanates 
returns to its normal level with discontinuance of 
the drug and whether or not the patient receives 
any permanent benefit from its use is a matter 
difficult to decide. 


Of the scores of other drugs, including various 
organ extracts that have been used to lower blood 
pressure, little need to be said here. The adminis- 
tration of estrogenic substances such as ovarian 
extract often gives marked symptomatic relief to 
women in the menopause, but it is difficult to 
determine whether the fall in blood pressure ob- 
served in some cases results from the medication 
or from the relief of such menopausal symptoms 
as hot flushes, emotional instability, insomnia 
and various other nervous symptoms. Venous 
section is a valuable therapeutic measure in cases 
of heart failure with cardiac asthma but it is of 
little value in lowering an elevated blood pressure. 


As a result of the work of Goldblatt and his 
associates which suggested a humoral mechanism 
of hypertension, much work has been done in an 
effort to produce a renal extract with hypotensive 
properties. Although some investigators have 
reported favorable results in both animals and 
man from the injection of kidney extracts, there 
is no indisputable evidence to prove that the fall 
in blood pressure is the result of a specific sub- 
stance extracted from kidneys. I have observed 
a marked drop in blood pressure from the intra- 
venous injection of typhoid vaccine and from 
the intramuscular injection of boiled milk, while 
Smith and his associates report significant reduc- 
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tion in blood pressure by intravenous administra- 
tion of insulin, typhoid vaccine and tyrosinase in 
hypertensive patients. 


Summarizing the management of the patient 
with essential hypertension we may reiterate, that 
so far as we know, he deals with the problem of 
arteriosclerosis and specifically with that of renal 
arteriosclerosis. Ignorant of the cause and of the 
factors which influence the progress of the dis- 
ease, we have no cure and must, therefore, con- 
tent ourselves to treat symptoms as they appear. 
We must appreciate that the patient has a chronic 
and progressive affection and that he will most 
likely succumb to his vascular disease. The 
knowledge of these well-established facts supplies 
the foundation upon which all rational treatment 
must rest. 
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™ Since April 22, 1915, when the Germans first 

employed poison gas as an offensive weapon, 
gas warfare has been a subject of much discus- 
sion and argument. Popular sentiment against 
the use of gas has been whipped up on the basis 
that gas warfare is inhuman. This is certainly 
true, but so is all warfare. Whether or not we 
agree as to the humane qualities of gas warfare, 
we must, as medical men, face the fact that for 
certain purposes it is effective and on that basis 
will probably be employed in this war just as it 
was in World War I. And as medical men, we 
must be prepared to provide a defense against 
poison gases and to treat our casualties as ef- 
fectively as possible. 


It may be well to point out a few facts con- 
cerning the effects of gas warfare which are pro- 
vided by a study of our experiences in 1917-1918. 
If we consider only the men who received hos- 
pital attention (eliminating those who died on 
the field—largely from gunshot or shell frag- 
ment wounds) only 31.5 per cent of all admis- 
sions were due to gas as compared with over 
twice that number due to gunshot. And of the 


*Presented by invitation at the Seventy-seventh Annual 
Meeting of the Michigan State Medical Society, Section on 
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deaths of our men in the hospital, 9 per cent were 
due to gas while 90 per cent were due to gunshot 
injuries. The mortality among gunshot cases was 
8.2 per cent and that from gas was 1.7 per cent 
as compared with an over-all mortality rate from 
‘all military agents of 4.7 per cent. On this basis, 
it will be seen that although gas does produce a 
large number of casualties, the mortality rate 
among gassed cases is remarkably low. 


This very fact is one of the reasons why we 
believe that during this present conflict, gas war- 
fare may be resorted to. From a military point 
of view, it is more important to produce cas- 
ualties, than to cause outright fatalities. Any 
offensive agent used in warfare has as its pri- 
mary purpose, the weakening of the enemy’s 
striking power and resistance. If an agent causes 
the outright ‘death of a soldier, it weakens the 
enemy to the extent of one man. If, on the other 
hand, we may wound him seriously, so that he 
requires hospitalization for a considerable period 
of time we may not only destroy the usefulness 
of the victim but also tie up the services of many 
others of the medical and hospital staff, and re- 
quire that he be given shelter and food, which 
add another burden to the already over-taxed 
transportation facilities. Thus, in disrupting the 
enemy’s striking power, a single casualty may be 
more effective than several fatalities. 


In addition to producing casualties, gas war- 
fare has other definite military values. It may be 
employed to harass and lower the morale of 
enemy troops and to decrease their efficiency and 
striking power. Simply by forcing soldiers to put 
on their gas masks, we greatly impair their ef- 
fectiveness. You can well imagine how greatly 
the accuracy of rifle fire is decreased when a man 
is forced to sight his weapon through the win- 
dows of a gas mask. The operation of tanks, an- 
ti-aircraft batteries and other fighting equipment 
become correspondingly difficult during a gas 
attack. The effect upon morale is also very 
marked. The constant tension caused by the 
possibility of a surprise gas attack has a tend- 
ency to decrease a soldier’s desire to fight. And 
if, by sudden attack with lachrymators or other 
irritant gases, we may catch a soldier before he 
gets his mask properly adjusted, we may dis- 
concert him by causing profuse flow of tears, 
sneezing or vomiting so that he may be entirely 
unable to secure the protection of his mask. Such 
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a person is almost certain to become a gas cas- 
ualty. 

Persistent gases which remain in the field in 
effective concentrations for a period of several 
days may be employed to render certain strong 
positions untenable. Thus, by putting large 
amounts of “mustard” or “Lewisite’ into an 
area, we may make it practically impossible for 
heavy troop concentrations to occupy that region. 
Where an area has been literally sprayed with 
one of these powerful vesicants, gas mask pro- 
tection is not enough; one also has to have suit- 
able protective clothing before one may venture 
into such a heavily contaminated region. Protec- 
tive clothing is not only very uncomfortable and 
awkward to wear, but is not part of a regular 
soldier’s equipment. Ordinarily it is only special 
chemical warfare troops who have such protective 
clothing available. 


War gases may be presented to the enemy in 
a number of ways: (1) They may be blown 
toward the enemy by favorable breezes in a gas- 
wave attack. This was the original method of 
utilizing chlorine gas. (2) They may be fired 
into enemy territory in the form of gas shells 
which explode and disperse their contents. (3) 
They may be presented in the form of gas 
bombs dropped from planes in a similar fashion. 
(4) They may be sprayed from low-flying planes. 


The relative advantages and disadvantages of 
these methods of gas attack are obvious. For a 
“wave” attack, one is completely dependent upon 
the weather—the caprices of wind direction and 
wind velocity. Shells and bombs are capable of 
placing gas exactly where it is needed and in 
amounts required to be effective. Airplane sprays 
permit the application of poorly volatile persis- 
tent gases in limited areas far behind the battle 
lines. 


Although we cannot foresee just what new 
chemical warfare offensive agents may be em- 
ployed in this war, either by our enemies or pos- 
sibly by our own forces, it seems reasonable to 
assume that any new war gases will be of the 
same general types as those employed in 1915- 
1918. The basic materials from which war 
gases may be evolved are not unlimited. Hydro- 
carbons, chlorine and sulphur which constitute 
the raw materials for gas manufacture are avail- 
able in almost unlimited quantities. But, other 
elements such as arsenic, bromine, or iodine are 
not so plentiful and the manufacture of gases 
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from such materials must necessarily be limited. 
Doubtless some new and more effective methods 
will be found for using gases, which proved in- 
effective in World War I. Hydrocyanic acid 
was used by the French in 1916-1917 with lit- 
tle effect, largely because the liquefied gas was 
loaded into shells with high explosive bursting 
charges, and shot over at the enemy. When these 
shells burst, the high explosive dispersed the 
light gas so thoroughly, that only a very low con- 
centration was attained—a concentration suff- 
cient to stimulate respiration and to produce a 
headache but not enough to have an appreciably 
toxic effect. Perhaps in this war, large contain- 
ers of liquefied hydrocyanic acid may be lobbed 
over at the enemy or dropped from planes, with 
just enough of an explosive charge to burst the 
container. This would blanket the surrounding 
area with a high concentration of hydrocyanic 
acid gas which certainly would be much more 
effective. Because of its ability to penetrate the 
intact skin, hydrocyanic acid would be very dif- 
ficult to protect against. 

With these general principles of gas warfare 
in mind, let us examine the various types of 
agents which we may fairly expect to be em- 
ployed in this war, the ways in which they act 
upon the body and the methods of defense which 
we have available to protect against them. Time 
will not permit a discussion of all agents so we 
will limit ourselves to a few characteristic war 
gases. 

The types of gases which may be expected can 
be classified as persistent and non-persistent 
agents on the basis of their volatility and ease 
of diffusion. 


Non-persistent Agents.—These are true gases 
or readily vaporizable or dispersable substances: 
chlorine, phosgene, chlorpicrin, arsine, hydrocy- 
anic acid, toxic smokes (lachrymators, sternuta- 
tors, nauseating compounds). They have their 
primary action on the respiratory tract and upon 
the eyes. 


Persistent Agents are vesicants such as mus- 
tard gas and Lewisite. In addition to having a 
highly toxic effect upon the respiratory organs 
when their vapors are breathed, these com- 
pounds have a violent vesicant action when high 
concentrations are brought into contact with the 
skin. 

Phosgene: Of the non-persistent toxic agents, 
the pulmonary irritant, phosgene is probably the 
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the most characteristic. It is a colorless gas 
which may easily be condensed to a liquid by 
cooling below 8° centigrade. It is three and one- 
half times as heavy as air so that it has a tend- 
ency to hug the ground and diffuses slowly into 
the upper air. It is not as active chemically as 
chlorine and it is not so readily absorbed by or- 
ganic materials such as grass and foliage. It is 
highly toxic, for as little as one milligram per 
liter of air may be fatal if breathed for more 
than a few minutes, and lower concentrations 
cause severe casualties. Since it is a gas under 
ordinary atmospheric conditions, it will be quick- 
ly blown away by wind. Moisture such as rain 
or mist, hastens the hydrolysis of phosgene into 
hydrochloric acid and carbon dioxide, so that in 
damp weather its effectiveness is decreased. In 
high concentrations, it is an irritant choking gas 
while in low concentrations, it has an odor re- 
sembling that of mouldy hay. 


When high concentrations of phosgene are 
breathed, the damage to the respiratory system 
is so intense that the lung abruptly ceases to 
function and the shock causes circulatory fail- 
ure also. The bronchial muscles and the blood 
vessels of the lungs contract and death re- 
sults in a few minutes. There is no edema fluid 
in the lungs of such cases. When moderate con- 
centrations of phosgene are breathed, the toxic 
effect is less violent and more prolonged. There 
is less irritation and coughing and men often pass 
through an attack with little or no apparent dam- 
age. They may even continue their work for 
several hours before serious symptoms of the 
developing pulmonary edema are noted. These 
are dyspnea and cyanosis passing into a greyish- 
white stage of collapse followed rapidly by death. 
Ordinarily, the edema has attained its maximum 
by the second day following exposure and if 
death has not occurred by the end of the third 
day, recovery is likely, barring complications 
due to broncho-pneumonia. The average length 
of hospitalization based on over 4,000 English 
cases of phosgene gassing, was six weeks. The 
majority of soldiers were permitted to reutrn to 
duty in from ten to nineteen weeks. Only 0.1 
per cent of the surviving cases were finally dis- 
charged as unfit for further duty. 


Mustard Gas.—Typical of the persistent “gas- 
es” is “mustard gas” or dichlordiethyl. sulphide 
introduced by the Germans in July, 1917. This 


is a liquid having a high boiling point (217° C). 
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Due to its low volatility, it may remain in a 
gassed area for over a week if weather condi- 
tions are favorable. It has such a high toxicity 
that the breathing of as little as .006 mg. per 
liter for an hour will cause serious pulmonary 
difficulty. On this basis, it is about five times as 
toxic as phosgene. Because it is toxic in concen- 
trations which cannot be detected by the sense 
of smell, it has a tendency to break down morale 
since a man cannot be sure when he is safe with- 
out the protection of a gas mask. 


High concentrations of mustard gas pass read- 
ily through ordinary clothing and produce skin 
lesions which vary in intensity depending upon 
the severity of exposure and the sensitiveness of 
the individual. A sensitive individual may show 
burns of the skin varying from severe erythema 
to actual vesicle formation at any area from the 
lower edge of the gas mask facepiece to the 
shoe tops. Ordinarily the scalp escapes. The 
parts which are most readily affected are the 
inner aspects of the arms and thighs, the axille, 
groin and genitalia. These lesions do not develop 
fully until twelve to twenty-four hours after ex- 
posure. 


There is a tremendous range of sensitivity to 
mustard gas irritation. Some men will show a 
marked erythema after only fifty seconds expos- 
ure of their skin to air saturated with mustard 
gas, while others require ten minutes exposure to 
produce the same degree of irritation. In gen- 
eral, persons of fair complexion are most sus- 
ceptible, while those of highly pigmented skin 
(especially negroes) are markedly resistant. 
About 3 to 10 per cent of all individuals will be 
found to be sensitive while about 20 per cent (of 
white soldiers) will be found to be markedly re- 
fractory to mustard burns. 


Local symptoms resulting from exposure to 
mustard are three in number: (1) conjunctivitis 
and photophobia. (2) erythema of various skin 
areas followed later by vesicle formation and ul- 
ceration. This is particularly violent where 
splashes of liquid mustard gas have come into 
contact with skin or clothing and have not been 
promptly removed by thorough washing with 
solvents such as kerosene. (3) irritation and 
inflammation of nasal passages and the entire 
upper respiratory tract (if the mask has not been 
worn). This may progress to the point of de- 
generation and necrosis of the mucous mem- 
brane and may result in bronchitis or pneumonia. 
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If any of the gas has been swallowed, irritation 
of the gastro-intestinal tract will follow with 
nausea, vomiting and diarrhea. 


General symptoms of absorption of mustard 
gas are difficult to dissociate from those due to 
purely local action. They are effects on the ner- 
vous system such as listlessness, apathy and 
depression, as well as disorders of metabolism 
associated with digestive upset, loss of appetite 
and loss of weight. 


in non-fatal cases of mustard gas exposure, 
97 per cent of all men were able to return to 
duty within a month. (This point was judged by 
their ability to march a half mile with full equip- 
ment) 73 per cent were returnable within twen- 
ty-one days and 57 per cent within fourteen days. 


Experience with mustard gas indicated the ad- 
visability of classifying soldiers as to their sen- 
sitivity to vesicants. The 20 per cent show- 
ing a marked resistance might very well be 
placed in organizations where they would be most 
likely to encounter gas. By so doing, the casual- 
ty percentage could undoubtedly be lowered. 


Lewisite, an arsenic-containing vesicant, re- 
sembles mustard gas in many of its effects. How- 
ever, the irritant effects are noticeable soon after 
exposure and the eye lesions are more intense 
and frequently cause permanent impairment of 
vision. General absorption of the gas gives rise 
to systemic poisoning due to its arsenic content. 
Like “mustard,” Lewisite is a high boiling liquid 
(boiling point = 190°). Because Lewisite is more 
volatile than mustard gas, it is the more danger- 
ous of the two in cold weather. Since Lewisite 
has not been employed in a large scale in actual 
warfare,* we have no satisfactory data concern- 
ing its relative value in producing deaths and 
casualties. 


Harassing Agents—Some chemical warfare 
agents are employed primarily for their harass- 
ing effect rather than for their inherent toxicity. 
Gases which cause profound lachrymation, 
sneezing or nausea can be extremely effective in 
disrupting the morale of enemy troops. If a man 
may be subjected to such a gas prior to the 
sounding of the gas alarm and before he can get 
his mask adjusted, he ceases to be effective as 
a fighting unit. Obviously a man whose eyes 


—_——_—_—_— 


*There are reports that Lewisite and perhaps other gases 
have been employ by the Japanese in China. No confir- 
mation of this has been made public although photographs of 
obviously vesicant effects have been published during the past 
year. 
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are closed by lachrymator effect, or one who is 
sneezing violently from a sternutator gas such 
as diphenylchlorarsin or one who is seized with 
a fit of vomiting from the effects of Adamsite 
(diphenylamine-chlorarsin has his mind fully 
occupied with his own difficulties and is in no 
shape to combat an enemy attack. 

Some of these harassing agents are true gases 
but most of them are solids which must be pre- 
sented in the form of finely powdered dusts or 
“smokes.” To accomplish: this fine dispersion, 
the solid must be mixed with an explosive which 
will at once heat and pulverize the compound so 
that it will remain in air suspension. When prop- 
erly dispersed, such smokes are very difficult to 
filter out, and only in recent years have our gas 
masks been improved to the point where satis- 
factory dust filters have been available. Many of 
these harassing agents have been utilized in peace- 
time for controlling riots and dispersing mobs. 
Tear gases such as chloracetophenon have been 
particularly valuable to the police and are not 
only more humane but also more effective than 
other police methods. The irritant effect upon 
the eyes soon passes away leaving no serious af- 
ter-effects. Wide use of arsenic-containing 
“smokes” in peacetime is to be discouraged, how- 
ever, due to the danger of systemic arsenical pois- 
oning. 


The Mechanism of Action of War Gases 


The exact way in which the toxic war gases 
act upon the human organism is still open to 
question. It will be noted that practically all of 
the war gases are chlorine compounds—and that, 
in general, they produce irritation and edema 
which may be fairly referable to the formation 
of hydrochloric acid when they are hydrolyzed 
in the body. 


Chlorine gas itself, is a very corrosive oxidiz- 
ing agent which is so active that it rarely pene- 
trates to the smaller branches of the bronchial 
tree. Its corrosive effects are ordinarily spent 
by the time it reaches the ends of the bronchi 
or the larger bronchioles. Its action is a surface 
action. 

The more effective war gases are agents which 
hydrolyze slowly—probably to some extent with- 
in the cell itself. Thus, phosgene and mustard 
gas both hydrolyze so slowly that some of the 
gas penetrates deep into the tissues and liberates 
its hydrochloric acid intracellularly. In all prob- 
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ability, it is this acid liberation within the cell 
which causes the extreme edema of phosgene 
and the violent vesication and ulceration of mus- 
tard gas burns. The products of hydrolysis of 
war gases are all of a low degree of toxicity so 
that we may fairly infer that the harmful effect 
is due to the original molecule rather than to 
the product of hydrolysis. In fact, in our most 
toxic agent—mustard gas, any hydrolysis or al- 
teration in structure of the compound is accom- 
panied by a sharp decrease in vesicant and toxic 
action. The hydrolysis product—dihydroxy- 
diethyl sulphide is entirely devoid of 


(C1C.Hs)2S + 2H:O = (HOC.H;): S + 2HCI 


Mustard gas Water Dihydroxy- Hydro- 
diethyl chloric 
sulphide acid 


toxic and vesicant action. Likewise, any change 
in the composition of the molecule causes a de- 
crease in activity. Replacement of the sulfur 
by oxygen gives rise to dichlor-diethyl ether—a 
well known and poorly toxic solvent used for 
de-waxing our winter motor oils. Lengthening 
the carbon chain or replacing the chlorine by 
bromine causes a decrease in volatility and thus 
of toxicity. It is the mustard gas molecule itself 
which has the proper combination of chemical 
and physical factors to make such an effective 
and deadly combat agent. 


Treatment of Gas Casualties 


The treatment of war gas injuries has not 
progressed appreciably since the close of World 
War I and is still largely empirical. Prompt at- 
tention and prophylaxis at first aid stations is 
of primary importance. 


1. Get the victim out of the contaminated 
area and into fresh air—preferably in a warm 
comfortable room. This should be done with a 
minimum of exertion on the part of the victim. 
Care must be taken by the rescue squad so as to 
avoid contact with gas themselves; otherwise, 
they also may become casualties. 


2. Remove clothing—particularly contaminat- 
ed clothing. Cleanse exposed or affected areas 
carefully with a suitable solvent (kerosene, for 
mustard gas). Wash out eyes with dilute sodium 
bicarbonate solution. 
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3. Keep the victim quiet and warm. Permit 
no exertion. Keep room dimly lighted. 


4. In phosgene poisoning, administration of 
oxygen is of the utmost value in combating 
anoxemia. Likewise, the blood concentration and 
the edema may be controlled to some extent by 
intravenous glucose injection, by venesection or 
by judicious administration of atropine. 


5. Give supportive treatment where cardio- 
circulatory depression is evident. 


6. Prevent subsequent infection of respiratory 
system or local lesions. 


While we hope that gas warfare will not be 
resorted to in this conflict, we must recognize 
the possibility that it may be employed and pre- 
pare ourselves to meet it, both on the battlefield 
and on the home front of our essential war in- 
dustries. 


——MsmMs 





Paternal Blood Therapy 
for Moderate 
Vomiting of Pregnancy“ 


By Russell M. Atchison, M.D. 
Northville, Michigan 


A.B. University of Michigan; M.D., 1935 Univer- 
sity of Michigan. Staff member of Mount Carmel 
Mercy Hospital, Detroit. Member of Wayne County 
Medical Society, and Michigan State Medical Society. 


Injections of two to three centimeters of citrated 
paternal blood into the gluteal region of the pregnant 
woman who is suffering from moderate vomiting of 
pregnancy will invariably cause immediate cessation 
of symptoms. The frequency of the injection is base 
on the reoccurence of the complaint. What the cause 
of the sudden change in the status of the pregnant 
woman is due to is open to conjecture, but is likely 
concerned with different blood types or the Rh fac- 
tor. 


" THE result of injection of paternal blood for 

the vomiting of early pregnancy is astounding 
in its rapid effectiveness in alleviating all symp- 
toms of morning sickness, nausea, and vomit- 
ing. One or two injections are all that appar- 
ently is necessary. 

The procedure is very simple. Two and one- 
half centimeters of citrated paternal blood is ob- 
tained and injected deep into the gluteal region 
of the pregnant woman. The number of injec- 


622 


VOMITING OF PREGNANCY—ATCHISON 





tions rarely exceeds four. Blood typing can be 
done and the Rh factor should be determined 
when the Rh antigen becomes available. Syphilis 
should be ruled out in both parties. 


The number of cases that this therapy has been 
tried upon is, as yet, not large, the total num- 
ber being only fifteen patients. However, in no 
instance has the therapy failed to work where 
no toxic etiology exists. For example, one pa- 
tient who fainted in the office due to marked 
vomiting for seventy-two hours, upon being 
called the next day after having received pa- 
ternal blood was found to be entirely free from 
any aggravating symptoms. 


It is very gratifying to learn that within twelve 
to twenty-four hours a pregnant woman pre- 
viously unable to retain any food, unable to work 
in the kitchen, and to enjoy the social life of 
her family is able to eat, cook, and again find 
pleasure in living. 


What the cause of the sudden change in the 
status of the pregnant woman is due to is open 
to conjecture. This is a problem for more tech- 
nically trained personnel. However, in the small 
number of patients who have been treated, differ- 
ent blood types have been found to exist between 
the male and female. 


In the rush of increased work that has been 
thrust upon the physicians left at home to care 
for the civilian population the alleviation of the 
vomiting of the pregnant woman would be a 
great help in allowing more time for other prob- 
lems. This is the reason for this hurried paper. 
I hope that the findings of the other interested 
physicians in Michigan will be the same. 


=—)sms 





_If a trigger or snapping finger is not relieved after 
six weeks of absolute immobilization, the tendon sheath 
should be opened. 


When the soft corns between the fourth and fifth toes 
do not respond to conservative treatment, excellent re- 
sults may be obtained by excision of an underlying 
exostosis. 


2s 
Arthritis of the lower cervical spine may produce 
signs and symptoms simulating coronary disease. 
EuGENE W. Secorp, M.D., Detroit. 
Jour. MSMS 
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EDITORIAL 





SEVENTY-EIGHTH ANNUAL SESSION 


®" Michigan’s Second Postgraduate Conference on 

War Medicine, our Seventy-eighth Annual Ses- 
sion, will convene in Detroit, September 20, 21, 
22, 23 and 24, 1943. This is the first time since 
1940 that the Michigan State Medical Society 
has met in Detroit. The great majority of our 
younger active members are in the war service. 
The older men, of necessity, are again more ac- 
tive in practice and in carrying the burdens of 
the state, and they still need refresher courses and 
reviews of the many new developments in medi- 
cine and surgery. 

The state meeting for seventy-seven years has 
brought to our members the newest thought and 
advancements, and the seventy-eighth session 
will do the same. It is only necessary to scan the 
program to see that this is a postgraduate course 
we cannot afford to miss. The few days’ absence 
from our offices and our eternal grind will add 
to our value, to our patients and to our expectancy 
of life. Every practitioner owes it to himself, 
as well as to his_patients, to take this relaxation 
and at the same time to benefit by an unequaled 
postgraduate course in capsule form, readily as- 
similible and condensed into three days of lectures 
and demonstrations. 

This is the first meeting in the Hotel Statler, 
and we are assured of good accommodations and 
courteous treatment. 

Reservations for rooms should be made imme- 
diately. Write to the Committee on Hotels, 2020 
Olds Tower, Lansing. 





WHAT OF THE FUTURE? 


"In the last war 37,000 physicians were com- 

missioned in the armed forces. They were 
called more or less as needed, and did not produce 
an acute shortage. Those left at home had plenty 
of work to do, but the acute scarcity that now 
exists was not experienced in 1918. 

The present governmental philosophy has been 
one of shortages. Not too long ago crops were 
plowed under, and little pigs slaughtered to pro- 
duce scarcity. When war was declared it was 
only natural for those whose duty it was to supply 


Aucust, 1943 


the armed forces to rush into the market and 
provide for their anticipated needs. Did that act 
of efficiency help to produce much of the food 
shortages and shoe and clothing shortages that 
we now have? 


And while the armed forces were securing their 
supplies and were making provision for the ex- 
pected calls of ten to twelve million men, who can 
blame them for anticipating another very real 
need? What more natural than that they fill their 
roster of medical officers? They planned an army 
of six million men at once, and expected to have 
one doctor to every 143 men on active duty, so 
they promptly commissioned 42,000 doctors of 
medicine. That certainly took care of the im- 
mediate needs of the armed forces, but what of 
the civilian requirements? 


While these doctors were being recruited, some 
by coercion, with the recruiters given orders to 
“Drain the state dry of doctors of medicine,” the 
Executive Committee of the Council, Michigan 
State Medical Society, caused a letter to be sent 
to the Surgeons General of the Army and the 
Navy, the United States Public Health Service, 
and Procurement and Assignment Service, in- 
viting attention to the developing shortage, and 
asking for more sympathetic consideration of 
civilian needs. The situation became so bad and 
the recruitments from Michigan so great that the 
Michigan chairman of the Procurement and As- 
signment Service issued an order freezing the 
doctors of medicine in their locations as of De- 
cember 31, 1942. They are not to be taken into 
the armed forces, but may relocate in places of 
need by conference with Procurement and As- 
signment. 


Could the armed forces have secured their doc- 
tors and not have created the scarcity? Were 
mistakes made? Have we not all received letters 
from medical friends who are in service telling 
of the gross waste of medical manpower? That 
occurred in the last war. Until we were in active 
fighting our medical men were doing routine jobs, 
which mostly had only a remote connection with 
the practice of medicine. One fine roentgenologist 
was milk and eggs purchasing agent for one of 
our great Base Hospitals until the Meuse-Argonne 
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drive. That must obtain in developing any army, 
and especially overseas forces. 


But would it not have been feasible to have 
commissioned our doctors of medicine, returned 
them to their private practice until two or three 
months before they would be needed, then have 
called them in for intensive training and sent them 
to duty? This would have taken a good amount 
of thought at the top, but could have been at- 
tempted, at least, and would have tapered off the 
civilian practice to the necessary changes grad- 
ually. Can this be done in the next war, or will 
we have to make the same mistakes and learn all 
over again? 

Or was this a planned shortage—the same as 
the little pigs and the fields of corn and grain? 


Is there a sociologic change to come that we 
“wot not of”? 


President James E. Paullin in his president’s 
address at Chicago in the House of Delegates of 
the American Medical Association, on June 8, 
1943, said: 


“The maintenance of an acceptable program of medi- 
cal education is an essential of the war effort ... Pro- 
vision has not been made for the education and train- 
ing of doctors for civilian practice . . . Some have 
urged the creation of a governmental agency to supply 
medical care for all who require it ... The Beveridge 
plan and the report of the National Resources Planning 
Board indicate that the trend of medical practice inclines 
toward the establishment of the hospital and the medical 
center as the sources for distribution of medical care. 


“The present emergency has accentuated the needs 
for such an arrangement. Even now in areas of great 
distress the local profession, in codperation with the 
United States Public Health Service and other federal 
agencies, can arrange for the establishment of such 
facilities for the use of the communities . . . 

“Approximately 20 per cent of the facilities of each 
medical school can be utilized for the training of women 
and men physically disqualified for military duty and 
a few deferred by Selective Service. From these civilian 
and other nongovernmental needs must be met.’’* 


Has the governmental philosophy of created 
shortages been projected into the practice of med- 
icine? Has a situation been created which will 
bring us state medicine? 

Have you read the Delano Plan? 

Was there ever a time when the medical pro- 
fession needed more active forceful leadership? 

President Paullin suggests : 





*(Italics ours) 
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“A Committee of Postwar Medical Planningt of the 
American Medical Association working in codperation 
with similar committees from the American College of 
Surgeons, the American College of Physicians and other 
well recognized organizations should now begin to for- 
mulate plans whereby the facilities of all groups who 
occupy a vital part in the rendering of medical care can 
be most efficiently applied. When the war is over there 
can be offered to the people a carefully designed technic 
for the medical rehabilitation of a war sick people.” 


It is to our interest to assure that whatever 
committees undertake this program and develop 
this “technique” shall be fully representative of 
the private practice of medicine to which our mili- 
tary confreres wish to return. 


Whether we are the victims of a “planned 
shortage” or of a situation unavoidable, we are 
nevertheless faced with a prodigious problem. 
Where will the replacements for civil practice 
come from? Doctors will come back from the 
wars, but slowly and in driblets. To quote Dr. 
Paullin again: © 

“The medical profession of this country may be called 
on after the war to furnish teachers, instructors and 
practitioners to many countries to aid in the care of 


those stricken with disease. We must be prepared to 
meet the demand.” 


How? 


Michigan has never failed to produce leadership 
when the necessity arose. There are many among 
us with extraordinary ability and unusual judg- 
ment. Let us reason out this problem, and let 
us submit our ideas and our conclusions. Out 
of such suggestions and plans will evolve a plan 
that will be workable. 





OBSTETRIC-PEDIATRIC CASES 
™" The special Secretary’s Letters of June 17 and 

July 28 to all members are published on page 
649. This gives the history and status of the 
proposed aid to wives and infants of certain en- 
listed soldiers, sailors, marines and men in the 
coast guard. 

The Executive Committee and the special com- 
mittees appointed for this study have attempted 
to preserve for our doctors a semblance of private 
patient-physician relationship. The Government, 


+Such a committee has been authorized by the House of 
Delegates and appointed by the Trustees as follows: Roger I. Lee, 
Boston, Chairman Board of Trustees, AMA; Brig. Gen. Fred W. 
Rankin, Retiring President AMA; Francis G. Blake, New Haven, 
Conn.; James E. Paullin, President AMA; Harrison H. Shoul- 
ders, Speaker, House of Delegates and Dean Yale Medical Col- 
lege; Alan Gregg, Medical Director Rockefeller Foundation; 
Capt. Wm. J. C. Agnew, USN, and Warren F. Draper, Assistant 
Surgeon General, United States Public Health Service. 


Jour. MSMS 
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YOU AND YOUR BUSINESS 


in this instance, has taken from the practice of 
medicine a sizable slice of work and set a small 
fixed fee without consulting the doctors. It also 
demands the filling out of several blanks which 
would require at least a half hour of clerical work 
in addition to the searching for special informa- 
tion, much of it confidential, which the doctor has 
no right to divulge. 

The several study committees have made a 
proposal to the state representatives of the govern- 
ment bureau, by which this service could be 
rendered and conform to just and ethical stand- 
ards. Let the government grant this available 
money as a subsidy to the wife so that she may 
make her own arrangements for medical and 
obstetrical care, and let the doctor certify that she 
is pregnant, and that should suffice. 

The department having the administration has 
failed to codperate, but has publicly stated that 
some doctors will sign and will operate under its 
special control. The Michigan State Medical 
Society Executive Committee has pledged that 
doctors will render all needed service for these 
wives and children, but as private patients and on 
a basis to be worked out by the doctor and his 
patient. The medical profession never yet has 
failed to serve in such cases. 

Doctors should be and are free and willing to 
render their professional services, but a govern- 
ment bureau has no right to single out certain 
services and administer them regardless. One 
health officer was quoted in the press as saying 
to those women, “If your doctor won’t serve un- 
der this plan and sign your blanks, go to some- 
one else. We have a list of several including one 
osteopath who will operate under the Plan.” 

Beware the attractive shadow, lest we lose the 
real substance. 


*x* * X* 


Postgraduate Credits are given to every member 
who attends the 1943 Postgraduate Conference on 
War Medicine, the Annual Session of the Michigan 
State Medical Society, Wedneday, Thursday, Fri- 
day, September 22, 23, 24, at Detroit. 


* * 


W. D. Barrett, M.D., David Whitney Bldg., De- 
troit, is General Chairman of the Detroit Commit- 
tee on arrangements for the 1943 Postgraduate Con- 
ference on War Medicine—the 78th Annual Session 
of the Michigan State Medical Society. 

* * x 


Press Relations Committee—C. E. Dutchess, M.D., 
Detroit, Chairman; M. H. Hoffman, M.D., Detroit; 
S. W. Insley, M.D., Detroit. 
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PROPOSED AMENDMENTS TO CONSTITUTION OF 
MICHIGAN STATE MEDICAL SOCIETY 


The following amendments were presented at the 
1942 annual session and according to the Constitution 
were referred to the 1943 session of the House of 
Delegates for final consideration: 


Constitution 


1. Amend Article III, Section 1, as follows: “This 
Society shall consist of active members, honorary mem- 
bers, associate members, retired members, and mem- 
bers emeritus.” 


Comment.—The 1942 House of Delegates eliminated 
“junior membership” by deleting Article III, section 3, 
of the Constitution. This proposed amendment would 
eliminate the words “junior members” from the list 
of memberships in the State Society. 


2. Amend Article VII, Section 1, as follows: “The 
Society shall hold an annual session at such time and 
place and of such duration as the House of Delegates 
and The Council may determine. This power may be 
delegated to The Council. Any County Society desiring 
the annual session shall file an application with the 
Council sixty days prior to an annual session.” 


Comment.—This proposed amendment would change 
the word “meeting” to “session,” in line with previous 
actions of the House of Delegates. © 


3. Amend Article VII, Section 2, as follows: “Special 
meetings of the Society shall be called for general ses- 
sion on the petition of The Council, or by a petition 
signed by two hundred and fifty members, or upon 
petition of two-thirds of the delegates seated at the 
previous regular session. The call” .. . etc. 


4. Amend Article VII, Section 3, as follows: “Special 
meetings of the House of Delegates shall be called by 
the Speaker on the petition signed by two-thirds of the 
go seated at the last regular session of the 

ouse.” 


Comment.—These proposed amendments (Nos. 3 and 
4) would change the word “registered” to “seated,” re- 
ferring to delegates. 





VISION 


While many of our fellow physicians are serving with 
the millions in our armed forces fighting to save us 
and our democratic way of life, let us never forget 
that at home, today, we must fight to preserve the 
fundamental principles of medical practice which are 
based on the free choice of physician and patient, prin- 
ciples we know and believe to be best for the public 
and for the profession. 


We were all too selfishly preoccupied after the last 
war to think of preventing this present terrible war. 
Will we be too busy again when this one ends? 

The perils and problems of war will surely be fol- 

(Continued on Page 641) 
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Michigan State Medical Society 


Past Presidents 1866-1941 
oo 


1866—*C. M. Stockwell, Port Huron 
1867—*J. H. Jerome, Saginaw 
1868—*Wm. H. DeCamp, Grand Rapids 
1869—*Richard Inglis, Detroit 
1870—*I. H. Bartholomew, Lansing 
1871—*H. O. Hitchcock, Kalamazoo 
1872—*Alonzo B. Palmer, Ann Arbor 
1873—*E. W. Jenk, Detroit 
1874—*R. C. Kedzie, Lansing 
1875—*Wm. Brodie, Detroit 
1876—*Abram Sager, Ann Arbor 
1877—*Foster Pratt, Kalamazoo 
1878—*Ed. Cox, Battle Creek 
1879—*George K. Johnson, Grand Rapids 
1880—*J. R. Thomas, Bay City 
1881—*J. H. Jerome, Saginaw 
1882—*Geo. W. Topping, DeWitt 
1883—*A. F. Whelan, Hillsdale 
1884—* Donald Maclean, Detroit 
1885—*E. P. Christian, Wyandotte 
1886—-*Charles Shepard, Grand Rapids 
1887—*T. A. McGraw, Detroit 
1888—*S. S. French, Battle Creek 
1889—*G. E. Frothingham, Detroit 
1890—*L. W. Bliss, Saginaw 
1891—*George E. Ranney, Lansing 
1892—*Charles J. Lundy (died before tak- 
ing office) 
*Gilbert V. Chamberlain, Flint, Act- 
ing President 
1893—* Eugene Boise, Grand Rapids 
1894—*Henry O. Walker, Detroit 
1895—* Victor C. Vaughan, Ann Arbor 
1896—*Hugh McColl, Lapeer 
1897—*Joseph B. Griswold, Grand Rapids 
1898—*Ernest L. Shurly, Detroit 


1899—*A. W. Alvord, Battle Creek 
1900—*P. D. Patterson, Charlotte 
1901—*Leartus Connor, Detroit 





*Deceased. 


1902—*A. E. Bulson, Jackson 
1903—*Wm. F. Breakey, Ann Arbor 
1904—*B. D. Harison, Sault Ste. Marie 
1905—* David Inglis, Detroit 
1906—*Charles B. Stockwell, Port Huron 
1907—*Hermon Ostrander, Kalamazoo 
1908—*A. F. Lawbaugh, Calumet 
1909—*J. H. Carstens, Detroit 
1910—*C. B. Burr, Flint 

1911—*D. Emmett Welsh, Grand Rapids 
1912—*Wm. H: Sawyer, Hillsdale 
1913—*Guy L. Kiefer, Detroit 
1914—*Reuben Peterson, Ann Arbor 
1915—*A. W. Hornbogen, Marquette 
1916— Andrew P. Biddle, Detroit 
1917— Andrew P. Biddle, Detroit 
1918— Arthur M. Hume, Owosso 
1919— Charles H. Baker, Bay City 
1920—*Angus McLean, Detroit 
1921—*Wm. J. Kay, Lapeer 

1922—*W. T. Dodge, Big Rapids 
1923—*Guy L. Connor, Detroit 
1924—*C. C. Clancy, Port Huron 
1925—*Cyrenus G. Darling, Ann Arbor 
1926— J. B. Jackson, Kalamazoo 
1927— Herbert E. Randall, Flint 
1928— Louis J. Hirschman, Detroit 
1929— J. D. Brook, Grandville 
1930—*Ray C. Stone, Battle Creek 
1931—*Carl F. Moll, Flint 

1932— J. Milton Robb, Detroit 

1933— George LeFevre, Muskegon 
1934—*R. R. Smith, Grand Rapids 
1935— Grover C. Penberthy, Detroit 
1936— Henry E. Perry, Newberry 
1937— Henry Cook, Flint 

1938— Henry A. Luce, Detroit 

1939— Burton R. Corbus, Grand Rapids 
1940— Paul R. Urmston, Bay City 
1941— Henry R. Carstens, Detroit 
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Invitation to a Postgraduate Conference 
on War Medicine 


There is little need to exhort the members of the 
Michigan State Medical Society to consider the value 
of postgraduate medical education. The interest shown 
by Michigan physicians in these postgraduate medical 
activities is something for the physicians of any state 
to emulate. - 

On September 22, 23 and 24, a second postgraduate 
conference on war medicine will be held in Detroit. 
This is the occasion of the seventy-eighth annual meet- 
ing of the Michigan State Medical Society. More than 
twenty-five nationally recognized leaders in medicine 
will address the membership. Whether you are a spe- 
cialist or a general practitioner of medicine, you will 
receive information valuable both to you and your pa- 
tients. Papers dealing with general practice, surgery, 
internal medicine, obstetrics, gynecology, otolaryngol- 
ogy, ophthalmology, dermatology, psychiatry, pediat- 
rics, orthopedics, radiology, pathology and anesthesia 
will be given. Outstanding men from our military 
services will attend and present important medical 
military problems. Section meetings and discussion 
conferences offer every member an opportunity to 
introduce questions dealing with medical problems of 
personal interest. The medical exhibits will demon- 
strate, as usual, up-to-the-minute advances in medical 
practice. 

Your president extends a most cordial invitation to 
every member of the Michigan State Medical Society, 
as well as to physicians from out of the state, to attend 
this excellent postgraduate conference on war medicine. 


President, Michigan State Medical Society 
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A. S. Brunk, M.D. 
Detroit 
Chairman of The Council 











Howarp H. CuMMINGs, 
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Ann Arbor 
President 











OFFICIAL CALL 


The Michigan State Medical 
Society will convene in Annual 
Session in Detroit, Michigan, 
on September 20-21-22-23-24, 
1943. The provisions of the 
Constitution and By-laws and 
the Official Program will gov- 
ern the deliberations. 


H. H. Cummincs, M.D. 
President 


A. S. Brunk, M.D. 
Council Chairman 


P. L. Lepwince, M.D. 
S peaker 
G. Howarp SoutHwick, M.D. 
Vice Speaker 
Attest : 


L. FERNALD Foster, M.D. 
Secretary 











L. FERNALD Foster, M.D. 
Bay City 
Secretary 





C. R. Keyport, M.D. 
Grayling 
President-elect 














P. L. Lepwince, M.D. 
Detroit 


Speaker of House of 
Delegates 





Wo. A. Hytanp, M.D. 
Grand Rapids 
Treasurer 
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WEDNESDAY MORNING 
September 22, 1943 


First General Assembly 


Ballroom—Statler Hotel, Detroit 


A. S. Brunk, M.D., Presiding 


L. FERNALD Foster, M.D, and Tratan Leucutia, M.D., 


A. M. 
9:30 





10:00 
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Secretaries 


“The Responsibility of the Medical Pro- 
fession in Postwar Planning”’ 


James E. PAu tin, M.D., Atlanta, Georgia 


Professor of Clinical Med- 
icine, Emory University 
Medical School; President 
of the American Medical As- 
sociation; President of the 
American College of Physi- 
cians; member of Committee 
on Medicine, National Re- 
search Council, Washington, 
EP. €.: member of Directing 
Board of Procurement and 
Assignment Service, Wash- 
ington, 





James E. PAvULLIN 


“Biliary Tract Disease’’ 


Frank H. Laney, M.D., Boston, Mass. 





Director of Surgery, La- 
hey Clinic, Boston; Chair- 
man of Medical Consulting 
Board to United States Na- 
vy; Chairman of Procure- 
ment and Assignment Serv- 
ice for Medical Personnel 
for the Armed Forces. 











Frank H. LAHEY 


The relationship of long-standing gallstones to 
mortality and morbidity in cholelithiasis will be dis- 
cussed. The conclusion that unless common duct 
stones are removed, end-results following cholecystect- 
omy for gallstones will be bad; the incidents of com- 
mon duct stones in four thousand patients operated 
upon for gallstones is about one in every five operated 
upon; that to be on the safe side, two common ducts 
ought to be opened for every stone found and re- 
moved. The causes of recurrent common duct stones 
and how this complication may be overcome will be 
presented. 

The question of carcinoma of the head of the 
pancreas and carcinoma of the common bile duct 
producing painless jaundice will be discussed, as well 


PRELIMINARY 
PROGRAM of GENERAL 


ASSEMBLIES 





as diagnosis and differentiation from gallstones and 
its treatment. 

The relationship of cirrhosis to long-standing biliary 
infection and back pressure will also be discussed. 

An experience with ninety-three strictures of the 
common and hepatic ducts together with the methods 
of managing them will be discussed and the methods 
illustrated. 

The preparation and the anesthesia for patients 
——_ upon for biliary tract disease, together with 
the postoperative management, will be taken up. 


‘“‘Avitaminosis in Dermatology and the Val- 
ue and Limitations of the Sulfa Group in 
Skin Diseases.”’ 


Ottver S. Ormspy, M.D., Chicago, Illinois 


Clinical Professor and 
Chairman, Department of 
Dermatology, Rush Medical 
College. 





OLIveR S. OrRMSBY 


Avitaminosis is due to inadequate utilization of vital 
substances contained in food.. It is usually due to an 
unbalanced diet in which food containing the neces- 
sary vitamins is not consumed. Avitaminosis may oc- 
cur, however, when the food supply is adequate due 
to several factors described in the paper. The chief 
vitamin deficiency diseases include pellagra, beriberi, 
scurvy (scorbutus) and rickets. The cutaneous avita- 
minoses characterized by follicular hyperkeratosis in- 
clude Darier’s disease (keratosis follicularis), 
riasis rubra pilaris and possibly keratosis pilaris, Hie ch 
en pilaris seu spinulosis (Crocker) and xerosis. 
new syndrome due to vitamin A deficiency is a 
acterized by follicular hyperkeratosis, keratomalacia 
and _nyctalopia (night blindness). Vitamin G (Be) 
riboflavin deficiency is represented by a syndrome 
characterized by perleche and dermatitis seborrheic-like 
lesions together with ocular and oral mucous mem- 
brane involvement. The iritis of rosacea is now con- 
sidered a riboflavin deficiency. Vitamin C (ascorbic 
acid) deficiency is represented by scurvy. 

Pellagra is now considered to be an example of 
multiple avitaminosis, the chief deficiencies being nic- 
otinic acid, thiamin chloride, riboflavin and vitamin 


6. 

The sulfa group of compounds have been used in 
a large number of dermatoses, both internally and 
locally. They are of distinct value in erysipelas, ery- 
‘sipeloid, chancroid, lymphogranuloma venereum, hy- 
dradenitis suppurativa, lymphangitis pyoderma, gan- 
grenosum and chronic streptococcus ulcers. Dermatitis 
herpetiformis is well controlled with sulfapyradine. 
Impetigo and other pyodermic infections respond well 
to sulfathiazole incorporated in an ointment base. 
This is also very valuable used in solution or oint- 
ment base in the treatment of burns. 








You Are Cordially Invited 
to Visit the 
Michigan State Medical Society 


HOSPITALITY BOOTH 
Opposite Registration Desk—Statler Hotel 


STOP AND CHAT WITH YOUR STATE 
SOCIETY OFFICERS 
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11:00 


“Deformities of the Pyloric Antrum Due to 
Perigastric Adhesions and Bands Simulat- 
ing Intrinsic Gastric Lesions” 


E. L. Jenkinson, M.D., Chicago, Illinois 


Associate Professor of Ra- 
diology, Northwestern Uni- 
versity; Director of Depart- 
ment of Radiology at St. 
Luke’s and Ravenswood Hos- 
pitals. 





E. L. JENKINSON 


Lesions of the pyloric antrum have always interested 
the internist, surgeon, and _roentgenologist, and only 
through close cvdperation is it possible to identify 
early lesions of the antrum. This is a report of 
the rentgenologic findings in five cases in which peri- 
gastric adhesions caused gastric deformities closely 
resembling intragastric malignancy. 

The patients were all carefully checked fluoroscop- 
ically on several occasions. Antispasmodics failed to 
influence the deformity. All ll the patients herein 
reported were subject to surger 

Evidence is presented showing the fallibility of x-ray 
diagnosis in lesions of the pyloric antrum and_ the 
need for a diagnostic laparotomy in the early differ- 
ential diagnosis. 


:30 End of First General Assembly 


Half-hour Intermission to View Exhibits 
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PUBLIC MEETINGS 


Two evening meetings will be open to the 
public: 
1. President's Night, Wednesday, September 
22, will be highlighted by: 
8:00 p.m. President's Address (H. H. Cum- 
mings, M.D.) 
Induction of President-elect 
(Claud R. Keyport, M.D.) 
9:00 p.m. Biddle Oration (Edward A. Schu- 
mann, M.D.) 
2. Sister Elizabeth Kenny Lecture, Friday, 
September 24, 8:30 p.m. 
Invite your patients and other friends to at- 
tend these interesting meetings. No admis- 
sion fee. 

























PAPERS ,WILL BEGIN AND END 
ON TIME! 


Believing there is nothing which makes a scien- 
tific meeting more attractive than by-the-clock 
promptness and regularity, all meetings will open 
exactly on time, all speakers will be required to 
begin their papers exactly on time, and to close 
exactly on time, in accordance with the schedule 
in the program. All who attend the meeting, 
therefore, are requested to assist in attaining this 
end by noting the schedule carefully and being in 
attendance accordingly. Any member who arrives 
five minutes late to hear any particular paper will 
miss exactly five minutes of that paper! 














—_— PROGRAM of SECTIONS —— 


Wednesday 


September 22, 12:00 to 1:30 p.m. (luncheons) 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Judge Woodward Room 


Chairman: CLAup BeHN, M.D., Detroit 
Secretary: Lt. Comm. Frank Stites, M.C., USNR 


“Dermatological Conditions,”’’ 
by Kodachromes (30 min.) 


Ormssy, M.D., Chicago, Illinois 


Illustrated 


OLIVER S. 


SECTION ON RADIOLOGY, PATHOLOGY, AND 
ANESTHESIA* 


Michigan Room 


Chairman: TratAn LeucutiA, M.D., Detroit 
Secretary: Hazet Prentice, M.D., Kalamazoo 
Secretary: H. J. VANBe ots, M.D., Grand Rapids 


(a) ‘“Erythroblastosis” (10 min.) 
Donatp C. BEAver, M.D., Detroit 


(b) ‘Important Contributions of X-Rays to 
War Industry” (10 min.) 
KENNETH E. CorricAn, Ph.D., Detroit 


(c) “Acute Peptic Esophagitis” (15 min.) 
Paut R..Cannon, M.D., Chicago 


(d) “Radiation Sickness: Its Cause and Treat- 
ment (15 min.) 


E. L. JENKinson, M.D. and 
W. H. Brown, M.D., Chicago 


*The anesthetists will hold a separate meeting Thursday noon, 
September 23, 1943. See Program on page 633. 


SECTION ON GENERAL PRACTICE 
English Room 


Chairman: H. B. ZEMMer, M.D., Lapeer 
Secretary: NinA WILKERSON, M._D., Sturgis 


“Common Errors in the Treatment of In- 
digestion”’ (30 min.) 


James E. Pautiin, M.D., Atlanta, Georgia 


rr. me. 
1:30 MHalf-hour Intermission to View Exhibits 


Jour. MSMS 
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SEVENTY-EIGHTH ANNUAL MEETING 


PROGRAM of 
—— GENERAL ASSEMBLIES ~—— 


WEDNESDAY AFTERNOON 
September 22, 1943 


Second General Assembly 
Ballroom—Statler Hotel, Detroit 


Dean W. Myers, M.D., Presiding 


L. FerNALp Foster, M.D., and RusseELL DEALVAREZ, 
M.D., Secretaries 


P. M. 
2:00 “Protein Metabolism and Resistance ‘to In- 
fection’’ 


Paut R. Cannon, M.D., Chicago, Illinois 


Professor of Pathology and 
Chairman of the Department, 
The University of Chicago. 





Paut R. CANNON 


The relationship between undernutrition associated 
particularly with protein deficiency and _ increased 
susceptibility to infectious disease will be discussed. 
Evidence will be presented showing that hypoprotein- 
emia is frequently associated with intercurrent infec- 
tions. Discussion will be directed at the problem of 
the relationship of protein intake to the building up 
of the protein reserves and to the acquisition of im- 
munity, the fabrication of antibodies and their role 
in preventing or resisting the development of inter- 
current infections. 


2:30 “Post-partum Sterilization an _ Indefensi- 
dle Procedure”’ 


Epwarp A. SCHUMANN, M.D., Philadelphia, 
Pennsylvania 





Epw. A. SCHUMANN 


Aucust, 1943 


3:00 “Causes and Treatment of Edema in Child- 
hood”’ 


IRVINE McQuarriz, M.D., Minneapolis, Min- 
nesota 


Ph.D. University of Cali- 
fornia, 1918; M.D., Johns 
Hopkins, 1921; Professor and 
Head of Department of Ped- 
iatrics, University of Minne- 
sota; Chief Pediatrician Uni- 
— of Minnesota Hospi- 
tals. 





IrvINE McQuarriE 


_ The various physiological and _ pathological mechan- 
isms of edema formation are discussed briefly. The 
role of protein dietary deficiency and inability of the 
body to fabricate serum proteins are stressed. Recent 
advances in our knowledge concerning the etiology 
and treatment of nephrotic, nephritic and cardiac 
edema in children are likewise reviewed. Because of 
widespread partial starvation, the incidence of edema 
among children in war-torn and occupied countries 
is extremely great. The important relationship of this 
state to the general health of the child population is 
given special attention. 


3:30 Half-hour Intermission to View Exhibits 


4:00 DISCUSSION CONFERENCES WITH 
GUEST ESSAYISTS 


5:00 End of Second General Assembly 
* ¢ © 


MSMS Hospitality Booth—At the 1943 Annual Ses- 
sion, the Michigan State Medical Society Headquarters 
will be in the “Hospitality Booth” next to the Registra- 
tion Desk in the Statler Hotel, Detroit. MSMS Coun- 
cilors and Officers will be in attendance at all times. 

Members are invited to stop at the Hospitality Booth 
and meet the President, the President-elect, the Council 
Chairman and other MSMS officers. 





SIXTEEN DISCUSSION CONFERENCES 


These quiz periods will be held Wednesday, 
Thursday, and Friday, September 22, 23, 24, at 4:00 
to 5:00 p.m. An opportunity to ask questions 
concerning the presentations of the guest essays- 
ists, or to discuss one of your interesting cases 
with them, will be provided. 


Wednesday: Discussion Conference will be 
held on General Practice, Surgery, Dermatology, 
Radiology-Pathology, Obstetrics, Pediatrics. 


Thursday: Discussion Conferences on Oto- 
laryngology, Surgery, Medicine, Gynecology, Pe- 
diatrics. 

Friday: Discussion Conferences will be present- 
ed on Medicine, Ophthalmology, Dermatology, 
Obstetrics, and General Practice. 


Please submit your questions, on forms printed 
in the Program, to the Secretary of the General 
Assembly immediately after the termination of 
the lecture, in order that the guest essayist may 
have time to consider same before the quiz period 
at 4:00 p.m. 
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9:00 


WEDNESDAY EVENING 
September 22, 1943 


Third General Assembly 


Ballroom—Statler Hotel, Detroit 


H. H. Cummincs, M.D., Presiding 
L. FERNALD Foster, M.D., Secretary 


PRESIDENTS NIGHT—PUBLIC MEET- 
ING 


1. Call to order by President H. H. Cum- 
mings, M.D., Ann Arbor 


2. Announcements and Reports of the House 
of Delegates, by Secretary L. Fernald Fos- 
ter, M.D., Bay City. 


3. President’s annual address—H. H. Cum- 
mings, M.D. 


4. Induction of Claude R. Keyport, M.D., 
Grayling, into office as President of the 
Michigan State Medical Society. Response. 


5. Presentation of Scroll and Past Pres- 
ident’s Key to Dr. Cummings by the 
Chairman of The Council, A. S. Brunk, 
M.D. 


6. Introduction of the President-Elect and 
other newly elected officers of the State 
Society. 


7. The Andrew P. Biddle Oration 
“Medical Education and Present-day 
Philosophies of Government”’ 


Epwarp A. SCHUMANN, M.D., Philadelphia, 
Pennsylvania 





Epw. A. SCHUMANN 


8 Presentation of Biddle Oration Scroll 


Patron of Postgraduate 
Medical Education. 





BIDDLE 


ANDREW P. 


End of Third General Assembly 


SEVENTY-EIGHTH ANNUAL MEETING 


THURSDAY MORNING 
September 23, 1943 


Fourth General Assembly 


Ballroom—Statler Hotel, Detroit 
C. R. Keyport, M.D., Presiding 


L. FerNALp Foster, M.D., and Wm. S. Jones, M.D., 


A. M. 
9:30 


10:00 





Secretaries 


“Treatment of Open Fractures” 


Kettocc Speep, M.D., Chicago, Illinois 


Professor of Surgery 
(Rush), University of Ilh- 
nois Medical College. 


KELLOGG SPEED 


Defining open fracture as one communicating with 
the air from whatever cause or route the treatment is 
outlined as follows: The patient himself, the condi- 
tions under which he is found, his state of shock as 
from hemorrhage, the various methods of combatting 
blood loss; the condition of the wound at the time 
of first aid, means and methods of splinting and fix- 
ation and preparation for transportation. 

When definitive treatment is possible in hospital or 
suitable surroundings an assay of the wound and frac- 
ture before débridement is required, the period of 
contamination is mentioned and the operation de- 
The use and dangers of sulfa drugs and _ antitetanic 
scribed. Internal fixation and types of splinting and 
their use, are outlined, including the Stader splint. 
serum are covered and other antiseptics are mentioned, 


“Certain Observations on Headache of In- 
tranasal Origin” 


H. I. Litire, M.D., Rochester, Minnesota 





Chief of Section on Oto- 
laryngology and Rhinology, 
Mayo .Clinic; Professor of 
Otolaryngology and Rhinol- 
ogy, Mayo Foundation, Uni- 
versity of Minnesota. 





BH. F, Latium 


Headache should be looked upon as a symptom and 
not as a disease. The headaches caused by certain 
intranasal conditions will be discussed from the per- 
sonal clinical experience of the speaker. Such head- 
aches group themselves into rather definite patterns 
and should be readily recognized. Lantern slides of 
schematic drawings will, it is hoped, demonstrate the 


Jour. MSMS 
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site and character of the conditions within the nose 
commonly encountered as causative factors in produc- 
ing headache. Appropriate treatment is effective in re- 
lieving the distress. 


10:30 ‘Wartime Obstetrics” 


E. D. Prass, M.D., Iowa City, Iowa 


Professor and Head of De- 
partment of Obstetrics and 
Gynecology, State Univer- 
sity of Iowa. 





E. D. Ptrass 


Personnel deficiencies are dictating many attempts to 
reduce the professional care of obstetric patients to 
the essentials consistent with safety for mother and 
baby. Luxury items must be eliminated, for time 
must be saved. 

An attempt will be made to evaluate prewar ideas 
of adequate obstetric care and treatment in terms of 
their essentiality—-what must be retained? what can 
be eliminated? how can available professional skills be 
spread thinner without undue additional risk? how do 
newer techniques fit into the theme of simplification? 


11:00 Subject to be announced. 
Cot. L. G. Rowntree, M.C., A.U.S., Washing- 
ton, D. C. 


End of Fourth General Assembly 
Half-hour Intermission to View Exhibits 


* * * * 


SEVEN GENERAL ASSEMBLIES 


Wednesday, Thursday, Friday, September 22, 23, 24 


Ten Sectional Meetings will be held during the 
Michigan State Medical Society Conference on War 
Medicine. All the Sections will meet at luncheons 
in the Statler Hotel, Detroit, as follows: 


Wednesday, September 22, 12:00 noon to 1:30 p.m. 


(luncheons) 
1. Dermatology and Syphilology—Judge Woodward Room 
(See page 630) 
2. Radiology and Pathology—Michigan Room (See page 630) 
3. General Practice—English Room 


Thursday, September 23, 12:00 noon to 1:30 p.m. 


(luncheons) 


Surgery—Ballroom (See page 633) 
Gynecology and Obstetrics—Michigan Room (See page 633) 
Otolaryngology—Judge Woodward Room (See page 633) 
Anesthesia—Parlor F (See page 633) 


Pi i lt 


Friday, September 24, 12:00 noon to 1:30 p.m. 


(luncheons) 


8. Medicine—Ballroom 
9. Pediatrics—English Room 
10. Ophthalmology—Parlor F 


Aucust, 1943 


(See page 635) 
(See page 635) 
(See page 635) 


— PROGRAM of SECTIONS — 
Thursday 


September 23, 1943, 12:00 to 1:30 p.m. (luncheons) 
SECTION ON SURGERY 
Ballroom 


Chairman: R. H. Denuam, M.D., Grand Rapids 
Secretary: R. H. BAKer, M.D., Pontiac : 


(a) “Experiences with the Use of Penicillin” 
(20 min.) 
Cot. R. H. Kennepy, M.C., A.U.S. 
Percy Jones General Hospital, Battle Creek 


(b) Injuries of the Carpal Bones—Lantern 
Slide Demonstration. (20 min.) 
KELLOGG SPEED, M.D., Chicago, Illinois 


ses 
SECTION ON GYNECOLOGY AND OBSTETRICS 


Michigan Room 
Chairman: Rocer S. Sippatt, M.D., Detroit 


Secretary: RussELL DEALVEREZ, M.D., Ann Arbor 


“Intrapartum Fever” (30 min.) 
E. D. Prass, M.D., Iowa City, Iowa 
*x* * 
SECTION 


ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Judge Woodward Room 


Chairman: Wo. S. Jones, M.D:, Menominee 
Vice Chairman: E. P. Wirsur, M.D., Kalamazoo 
Secretary: J. J. McDermott, M.D., St. Joseph 
Vice Secretary: J. Lewis Dit, M.D., Detroit 


OTOLARYNGOLOGICAL PROGRAM 


“The Significance of the Clinical History in 
Otorhinolaryngology” (30 min.) 


H. I. Littre, M.D., Rochester, Minn. 


The clinical history may be of greater relative sig- 
nificance than the clinical or laboratory findings in 
arriving at a correct diagnosis is the opinion of the 
speaker. There seems to be a great tendency to neg- 
lect the relevant clinical history in otolaryngology. 
Certain significant facts pertaining to the history in 
certain clinical syndromes as applied to otolaryngology 
will be discussed informally. 


* * * 


SECTION ON RADIOLOGY, PATHOLOGY, AND 
ANESTHESIA 


Parlor F 
ANESTHETISTS’ MEETING 


Discussion Conference on ‘‘An Evaluation 
of the Clinical Application of the Methods 
of Continuous Spinal and Continuous Cau- 
dal Anesthesia” 


Discussion Leader: Lr. Epw. B. Touny, M.C., 
A.U.S., Chief of Anesthesia and Operative 
Section, Percy Jones General Hospital, Bat- 
tle Creek 


Pp. M. 


1:30 MHalf-hour Intermission to View Exhibits 
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2:00 


2:30 








PROGRAM of 


—— GENERAL ASSEMBLIES — 


THURSDAY AFTERNOON 
September 23, 1943 
Fifth General Assembly 


Ballroom—Statler Hotel, Detroit 
O. D. Stryker, M.D., Presiding 


L. FerNALp Foster, M.D., and R. H. DENHAM, M.D., 


Secretaries 


“The Challenge of Postwar Pediatrics” 


A. AsHLEY WEEcH, M.D., Cincinnati, Ohio 


Director, The Children’s 
Hospital Research Founda- 
tion; Professor of Pediatrics 
University of Cincinnati Col- 
lege of Medicine. 


A. ASHLEY WEECH 


The world is in a state of diabolically-inspired chaos, 
but out of its lessons are being learned which can be 
utilized in future years to provide increased health 
and happiness and in some measure repay those who 
are bearing the brunt of the present debacle. No one 
is interested in trying to promote another war, but it 
is fair to ask whether = preventive medicine we 
can rear another generation of young men who are 
more physically fit than those of the present. Much of 
this work will involve coéperation from all branches 
of medicine as well as statesmanlike guidance from 
those who are not Doctors of Medicine. Nevertheless, 
there will be much to occupy the mind of the physi- 
cian who is interested in preventive pediatrics: for ex- 
ample (a) possibilities of preventing dental caries; 
(b) prevention of heart disease; (c) means of im- 
proving the psychogenic background in the home with 
a view of producing stable citizens less subject to 
the shellshocks of peacetime. 


‘Methods of Personality Study in Relation 
to Medical Problems’’ 


J. C. Wuirenorn, M.D., Baltimore, Maryland 


Henry Phipps Professor of 
Psychiatry and Director of 
the Department of Psychi- 
atry of the Johns Hopkins 
Umversity, and Psychiatrist- 
in-Chief of the Johns Hop- 
kins Hospital. 


J. C. WHITEHORN 


Personality, as the organized system of attitudes 
through which one handles interpersonal relationships 


SEVENTY-EIGHTH ANNUAL MEETING 


3:00 


—well, poorly or perniciously—may greatly affect the 
organ systems through chronic and repetitive anxiety 
states and conditioned reactions. How may one rec- 
ognize and characterize the personality trends dis 
ruptive of bodily health, in a manner useful in treai 
ment? Discussion of the attitude examination anid 
the use of the interview, social history and special! 
techniques and tests in evaluating personality trends 
and their modifiability. 


“War Casualties in a General Hospital in 
the U.S.A.” 


Cot. R. H. Kennepy, M.C., A.U.S., Battle 
Creek, Mich. 
Half-hour Intermission to View Exhibits 


Discussion Conferences with Guest Essay- 
ists \ 


End of Fifth General Assembly 





FRIDAY MORNING 
September 24, 1943 


Sixth General Assembly 


Ballroom—Statler Hotel, Detroit 
R. S. Morrisu, M.D., Presiding 


L. FERNALD Foster, M.D., and CLtaup W. Benn, M.D., 


Secretaries 


“The Viral Pneumonias’”’ 


Hopart REIMANN, M.D., Philadelphia, Penn- 
sylvania 
Professor of Medicine, 
Jefferson Medical College. 


During the past five years a form of pneumonia 
previously unrecognized has been found to be wide- 
spread. Because of certain peculiar characteristics of 
the disease, a filterable virus is supposedly the cause 
and a number of “new” viruses associated with pneu- 
monias have been isolated. In the majority of cases, 
however, the cause is still unknown. 

The clinical characteristics of the disease as con- 
trasted with the better known forms of pneumonia, 
its epidemiology and its treatment will be discussed. 
Diagnosis is of especial importance since the sul- 
fonamide compounds are useless in therapy and mor- 
tality rate is nil. 


THE 60 EXHIBITS WILL REMAIN OPEN FOR 
YOUR INSPECTION UNTIL 6 P.M. ON WED- 
NESDAY AND THURSDAY, SEPTEMBER 


22-23; UNTIL 2 P.M. ON FRIDAY, 
SEPTEMBER 24. 
Jour. MSMS 
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SEVENTY-EIGHTH 


10:00 “Psychiatric Aspects of the Warring Na- 
tions”’ 


Ws. S. SaAnier, M.D., Chicago, Illinois 


Director, Chicago Institute 
of Research_ and Diagnosis, 
Formerly Professor, Post- 
Graduate Medical School of 
Chicago. 





Wm. S. SADLER 


Nations are but aggregations of individuals. Indi- 
viduals are subject to certain psychopathological dis- 
orders—certain emotional nen and personality 
distortions. Would it seem strange that national ag- 
gregations of individuals or racial assemblies of dis- 
torted individuals would likewise exhibit these same 
abnormal tendencies in their social, political, and in- 
ternational behavior? 


This discussion is a serious attempt to apply certain 
psychiatric conclusions as concern individuals, to the 
present-day warring nations, more particularly the 
German and Japanese people. 


In dealing with either the individual or the nation, 
accurate diagnosis is the one thing essential to suc- 
cessful treatment. This study is an attempt to make 
a diagnosis from the psychiatric standpoint, of Ger- 
many and Japan as our chief enemies in the present 
global struggle. 


10:30 ‘Preventable Blindness”’ 


Peter C. Kronre_p, M.D., Chicago, Illinois 


Assistant Professor of 
Ophthalmology, Northwestern 
University; Dean of Instruc- 
tion, The Illinois Eye and 
Ear Infirmary. 





PETER C. KRONFELD 


11:00 “Dermatitis of War Industries in General 
Practice”’ 
Harry R. Foerster, M.D., Milwaukee, Wis- 
consin 


Assistant Professor of 
Dermatology, University of 
Wisconsin and Marquette 
University. 





H. R. FoEerster 


Aucust, 1943 





ANNUAL MEETING 


The accelerated program of industries engaged in 
production for war has resulted in an increase of 
dermatitis of various types among employes. This 
has created some new problems and accentuated old 
problems in diagnosis, treatment, and management. 
Some of these problems will be discussed as they 
concern the physician in general practice. 


11:30 End of Sixth General Assembly 
Half-hour Intermission to View Exhibits 


* * *K 


—— PROGRAM of SECTIONS — 
Friday 


September 24, 1943, 12:00 to 1:30 p.m. (lunch- 
eons ) 


SECTION ON GENERAL MEDICINE 
Ballroom 


Chairman: H. M. Potrtarp, M.D., Ann Arbor 
Secretary: C. J. Smytu, M.D., Eloise 


(a) ‘“‘Malaria—A Potential Current and Post- 
war Medical Problem” (20) min.) 


L. T. CoccEsHALL, M.D., Ann Arbor 


(b) “Problem of the Mild Psychoneurotic in 
the Army” (20 min.) 


Cot. WALTER B. Martin, M.C., and Lt. Cot. 
Pau A. Petree, M.C., Percy Jones General 
Hospital, Battle Creek, Michigan 


(c) ‘*Recent Advances in ‘Therapeutics’ (20 
min.) 


Gorpon B. Myers, M.D., Detroit 


SECTION ON PEDIATRICS 
English Room 
Chairman: Cuas. F. McKuann, M.D., Ann Arbor 
Secretary: Mark OsterLINn, M.D., Traverse City 


“Peculiarities in the Physiology of New- 
born Patients’ (30 min.) 


CLEMENT A. SmitH, M.D., Detroit 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Parlor F 
Ophthalmological Program 


“Indications for Cyclodialysis” (30 min.) 
Peter C. KronFetp, M.D., Chicago, Illinois 

P. M. 
1:30 Half-hour Intermission to View Exhibits 
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P. M. 
2:00 


2:30 


Ballroom—Statler Hotel, Detroit 
T. E. DeGurse, M.D., Presiding 


L. FerNALD Foster, M.D., and Cuas. F. 


McKuann, M.D., Secretaries 


“Small Unrecognized Strokes, a Common 
Cause of Illness in Older Persons.”’ 


Wa ter C. Atvarez, M.D., Rochester, Minn. 


Professor of Medicine, 
University of Minnesota 
(Mayo Foundation). Editor 
of Gastro-enterology. 





WALTER C. ALVAREZ 


The gastro-enterologist sees many persons past forty 
complaining of abdominal pain or distress, indigestion, 
perhaps a sudden large loss in weight, perhaps an in- 
ability to work, perhaps aches and pains all over. 

The diagnosis must be made from the history, which 
is that the distress came suddenly one day, perhaps 
with a fall, or a_ spell of dizziness, vomiting or 
mental confusion. Most significant in many cases is 
the associated disability which is out of proportion to 
the other symptoms. There may be character changes, 
loss of memory, loss of interests, and perhaps loss of 
all joy in life. 


“Abnormal Uterine Bleeding Past Middle 
Age, and Its Management”’ 


Rozvert D. Mussey, M.D., Rochester, Minn. 


Head of Section on Ob- 
stetrics, Mayo Clinic; Pro- 
fessor of Obstetrics, Mayo 
Foundation Graduate School, 
University of Minnesota. 





Rost. D. Mussty 


Some 200 consecutive case records of patients with 
abnormal uterine bleeding examined in the year 1937 
were studied to determine the various causes of such 
bleeding and their relative incidence, and to review 
diagnostic criteria and methods of treatment. In so 
far as it is possible this subject is treated from the 
viewpoint of the examination and diagnosis of the am- 
bulatory or office patient for whom one or more of 
various methods of treatment may be advised, such 
as, medical, hormonal, radiologic or surgical; results 
of treatment are reviewed. 


(T. R. Witson, M.D., is co-author of this pa- 
per.) 


SEVENTY-EIGHTH ANNUAL MEETING 


FRIDAY AFTERNOON 
September 24, 1943 
Seventh General Assembly 


3:00 “Poliomyelitis: Contrast Between the Ken- 
ny and Orthodox Concepts, with Results 
of Treatment”’ 


SISTER ELIZABETH KENNY, Minneapolis, Min- rs 
nesota 





Originator of Kenny Meth- 
od of treatment for polio- 
myelitis; Honorary Director 
of Elizabeth Kenny Institute, 
Minneapolis. 








SIstER KENNY 


Infantile paralysis has been regarded in the past 
as a disease causing muscles of the body to become 
hypotonic and flaccid. Treatment for such condition 
was to rest the supposedly affected muscles by the 
application of splints and casts. On the contrary the 
muscles affected by the disease of infantile paralysis 
are hyperirritable and in spasm. The toneless and 
supposedly paralyzed muscles are the normal mus- 
cles. It is obvious that the true symptoms of the 
disease are quite the reverse from that of the pre- 
vious conception. It follows that a treatment devised 
for flaccid paralysis could not be adapted to a disease 
in which the muscles have the averse condition or 
spasm of the muscles. Spasm is the damaging con- 
dition in acute infantile paralysis. Spasm in muscle 
precedes paralysis and causes destruction of muscles, 
shortening of muscles, and eventually produces de- 
formities. Treatment properly designed and instituted 
early will prevent undesirable after-effects. 


Attendance at this meeting will be limited 1 
to Doctors of Medicine. 

A special meeting for the public, at which 
Sister Kenny will be guest speaker, has been , 
arranged for Friday, September 24, 8:30 p.m., 
Ballroom, Statler Hotel, Detroit. 


3:30 Half-hour Intermission to View Exhibits. 


4:00 Discussion Conferences with Guest Essay- 
ists. 


a 
S 


End of Seventh General Assembly. 


END OF SCIENTIFIC SESSION 





Guest essayists are very respectfully requested not 
to change time of their lecture with another speaker 
without the approval of the General Assembly. This 
request is made in order to avoid confusion and dis- 
appointment on the part of some members of the 
audience. 


+ - -s 


Technical Exhibits—60 displays—will open daily 
at 8:30 a.m. and close at 6 p.m. with the exception 
of Friday when the exhibits will close at 2 p.m. 
Frequent intermissions to view the exhibits have 
been arranged before and after the General Assem- 
blies and Section Meetings. 


PLEASE REGISTER AT EVERY BOOTH 
Jour. MSMS 
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SEVENTY-EIGHTH ANNUAL MEETING 


Woman’s Auxiliary 


COMMITTEE CHAIRMEN 




















Mrs. G L. | 
ouUGHBY, President 


Program—Mrs. Galen Ohmart 


WILL- 


Pages—Mrs. N. 0. LaMarche 


Banquet—Mrs. Leo Bartemeier 
Pre-Convention Luncheon—Mrs. 0. W. Picard 
Luncheon—Mrs. John M. Carter 
Tea—Mrs. William L. Sherman 
Flower Committee—Mrs. George M. Laning 
Finance—Mrs. Robert L. Novy 
Hospitality—Mrs. Milton A. Darling 
Publicity—Mrs,. E. C. Baumgarten 
Registration and Credentials—Mrs. Ledru O. Geib 
<xhibits—Mrs. Arthur Kretchmar 
Printing—Mrs. L. Paul Sonda 


Courtesy—Mrs. Frederick Buesser 





Mrs. A. O. Brown, 
Chairman 


The State Convention Committee of Detroit welcomes the Seventeenth Annual Convention of the 
Woman’s Auxiliary to the Michigan State Medical Society, and we shall endeavor to make your stay in 
Detroit a memorable one. 


6:30 P.M. 


10:00 A.M. 
10:30 A.M. 


12:30 P.M. 


4:00 P.M. 


7:00 P.M. 


Program 


Monday, September 20, 1943 


Dinner at the home of Mrs. Elmer L. 
Whitney for Past Presidents and Sec- 
retaries Club of State Auxiliary 

Mrs. Guy L. Kiefer—President 

Mrs. Elmer L. Whitney—Chairman 
(Acceptance essential) 


Tuesday, September 21, 1943 


Registration—Hotel Statler 


Finance Committee—Mrs. H. L. 
French, Chairman 


Luncheon—Pre-Convention Board 
Meeting 
Salle Detroit, 2nd Floor, Hotel 
Statler, 


Complimentary 1942-43 Board Members 
and County Presidents. 
All members welcome to attend. 


Tea—Honoring National. President— 
Mrs, Eben J. Carey 
Wayne County Medical Building 


Hostesses—Wayne County Auxiliary 


Banquet — (Informal) — Michigan 
Room, Hotel Statler 
Presiding—Mrs. Gordon L. Willoughby 
National Anthem—Led by Mrs. Gaylord 
Bates, accompanied by Mrs. Roland 
Athay ; 
Welcome—Mrs. A. O. Brown, Chairman 
Presentation of Past Presidents 
Speakers and Honored Guests: 
Dr. James E. Paullin, President of 
American Medical Association 
Dr. H. H. Cummings—President of 
the Michigan State Medical Society 
Dr. Frank Reeder, Chairman of Ad- 
visory Council 
Mrs. Eben J. Carey, President Wom- 
an’s Auxiliary to A 
Play—given by Wayne County Aux- 
iliary Members 


Wednesday, September 22, 1943 


8:00 A.M. 


9:00 A.M. 


Avucust, 1943 


Registration—Hotel Statler 


Formal Opening of Convention— 
Michigan Room, Hotel Statler 
Presiding—Mrs. Gordon L. Willoughby, 
President of the Woman’s Auxiliary 
to the Michigan State Medical Society 
Pledge of Allegiance—Mrs. G. M. Brown 
—President of Bay County Auxiliary 
Introductions: 


3:30 P.M. 


8:00 P.M. 


IsABELLE L. Brown 


Address of Welcome—Mrs. T. Grover 
Amos—President of Wayne County 
Auxiliary 

Response—Mrs. H. L. French 

Greetings—Dr. Wyman D. Barrett— 
— Wayne County Medical So- 
ciety 

In Memoriam—Mrs. Alvin Thompson— 
President of Genesee County Aux- 
iliary 

Report of Mrs. A. O. Brown—Conven- 
tion Chairman 

Minutes of the 16th Annual Meeting— 
Mrs. Wm. B. Hubbard 

Roll Call 

Reports of Chairmen of Convention 
Committees, Credential and Regis- 
tration 

Convention Rules of Order—Mrs. C. W. 
Ely, President of Saginaw Auxiliary 

Resolutions—Mrs. Wm. G. Mackersie, 
Wayne County Auxiliary 

Report of Treasurer—Mrs. R. H. Alter 

Auditor’s Report—Mrs. R. H. Alter 

President’s Message—Mrs. G. L. Will- 
oughby 

Report of County Presidents 

Report of Chairmen of Standing Com- 
mittees 

New Business 

Unfinished Business 

Report of Committee on Nominations— 
Mrs. Earl J. McIntyre 

Reports of Chairmen of Special Com- 
mittees 
District Councilors 

Presentation of Pin 

Address—Mrs. John J. Walch 

Adjournment 


12:30 P.M. Annual Luncheon—Palm Room, Book 


Cadillac Hotel 


Presiding—Mrs. A. O. Brown, Conven- 
tion Chairman 

National Anthem—Led by Mrs. Gay- 
lord Bates, accompanied by Mrs. Ro- 
land Athay 

Introductions 

Speaker—Mrs. Eben J. Carey—Pres- 
ident of the Woman’s Auxiliary to 
the AMA. 

Panel Discussion—Education for Vic- 
tory and Peace 
Mrs. Galen Ohmart, Chairman 


Post-Convention Board Meeting (im- 
mediately following luncheon) 
Palm Room, Book Cadillac Hotel 


Presiding—Mrs. John J. Walch 
1943-44 Postwar Auxiliary 


Presidents’ Night—Michigan 
Medical Society 


For members of MSMS, their wives and 
guests 


State 
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TECHNICAL EXHIBITS 

















Baker Laboratories Booth No. 40 


Cleveland, Ohio 


S. H. Camp and Company 
Jackson, Michigan 


Booth No. 16 









































Baker’s Modified Milk, a completely prepared milk 
formula in both the powder and liquid forms, will be 
on display; also Melcose, a low-cost, but a complete- 
ly prepared milk formula, and Melodex (maltose and 
dextrin) a carbohydrate made especially for modi- 
fying fresh or evaporated milk formulas. Our rep- 
resentatives will be glad to explain the merit of 


Ss. H. Camp & Company, Jackson, Michigan, will ex- 
hibit a reproduction of the Camp Transparent Wom- 
an as the central theme of their display. The com- 
pany’s authorized dealers are equipped to serve pa- 
tients for the various supports prescribed by phy- 
sicians. The complete line of merchandise for prena- 







tal, postnatal, visceroptosis, sacro-iliac, hernia and 
other specific conditions will be shown. Experts 
from the Camp Staff will be in attendance to answer 
questions. 


these foods, as well as the special advantages of 
using them today in view of food shortages, milk 
rationing, and other allied conditions. 


Bard-Parker Company, Inc. 
Danbury, Connecticut 


The following products will be exhibited at the 
Bard-Parker Booth No. 6: Rib-Back Surgical Blades, 
Long Knife Handles for deep surgery, Renewable 
Edge Scissors, Formaldehyde Germicide and Instru- 
ment Containers, Transfer Forceps, Hematological 
Case for obtaining bedside blood samples. 


Booth No. 6 












Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


Booth No. 57 


Physicians are cordially invited to visit the Ciba 
exhibit, where our Mr. Raymond S. Adamson will be 
in attendance and will gladly discuss any questions 
regarding the well-known CIBA specialties, includ- 
ing the newest, Privine Hydrochloride, a potent vas- 
oconstrictor, and Trasentine-Phenobarbital, an ef- 
fective antispasmodic and sedative. 







Ernest Bischoff Company 
Ivoryton, Connecticut 


In our exhibit we shall feature Lobelin Bischoff, res- 
piratory stimulant and resuscitant in asphyxia neo- 
natorum; Anayodin, an effective, nontoxic ameba- 
cide; Diatussin and Diatussin Syrup, antispasmodic; 
Activin, a foreign protein for non-specific therapy; 
Viscysate, for the symptomatic relief of hyperten- 
oe: Sas-Par, antipruritic, oral treatment for psor- 
asis. 


Booth No. 52 









Cottrell-Clarke, Inc. 
Detroit, Michigan 


Booth No, 4 









To enable medical men in these busy war days to 
extend their services to more and more patients, 
Michigan’s progressive case record house of Cottrell- 
Clarke, Inc., Detroit, are showing, not only the latest 
of their newer labor saving case record develop- 
ments, but also various ideas in patients’ appoint- 
ment systems and other office procedure. 


The Borden Company 
New York, New York 


Booth No. 49 






















Today, with more American babies to 
be fed than ever before, The Borden 
Company is resolved to use every 







Cream of Wheat Corporation Booth No. 58 
Minneapolis, Minnesota . 



















PODIFIED. MiVs — peeperes, to jeer age an ho 

; ; ailing supply of scientific formula é : ‘ . 

' - oe : foods which provide the well balanced In Booth No. 58, both “Enriched 5-Min- 

; nutrition so essential in early life. ute” and “Regular” Cream of Wheat 
Soe These include Biolac, New Improved will be on display. “Zing!”, stabilized 
Saas ] wheat germ, will also be available for 
Se oan ins te 





Dryco, Mull-Soy, Klim, and Merrell- : i r ; 
Soule Powdered Milks. Cream inspection. It is an economical, high 
Wuear vitamin germ that has been specially 


stabilized to prevent rancidity. 

















Burroughs Wellcome & Co, (U. S. A.) Ine. Booth No. 27 
New York, New York Davis & Geck, Ine. 


Brooklyn, New York 


Booth No. 53 
and Cinema Room 








Burroughs Wellcome & Co. 
(U.S.A.) Ince, New York 
(Booth No. 27), presents a rep- 
resentative group of fine 
chemicals and pharmaceutical 
preparations, together with 
new and important therapeu- 
tic agents of special interest 
to the medical profession. 


Davis & Geck, Inc., will display its complete line of 
sterile sutures including a comprehensive group 
armed with swaged-on Atraumatic needles and de- 
signed for specific surgical procedures. 


As in previous years, a further feature of this ex- 
hibit will be a motion picture theatre in which a di- 
versified and timely program of surgical films, in 
full color, will be present daily. 





Doho Chemical Corporation 
New York, New York 


Booth Ne. 12 


Cameron Heartometer Co. Booth No. 42 
Chicago, Illinois 


The Cameron Heartometer Company is showing the 






Animated Pathological Ear Exhibit. The Auralgan 




















































improved Heartometer, a scientific precision instru- 
ment for accurately recording systolic and diastolic 
blood pressures. It also furnishes a permanent 
graphic record of the pulse rate, the nervous func- 
tioning of the heart, the myocardial activity, as well 
as the functioning of the valves. The Heartometer 
clearly reveals heart disturbances in both early and 
advanced stages and is of great value in watching 
the progress of medication and treatments. 


Exhibit consists of a model of the human auricle 
four feet high together with a series of twenty-four 
three dimensional ear drums, modelled under the su- 
pervision of outstanding otolgists. Each of these 
drums depict a different pathologic condition based 
upon actual case observation and prepared, in so far 
as possible, with strict scientific accuracy so as to 
be highly instructive and interesting to all physi- 
cians. 








Cameron Surgical Specialty Co. 
Chicago, Illinois 


Booth No. 1 










General Electric X-Ray Corporation 
Detroit-Lansing-Grand Rapids 


Booth No. 10 





















































See the Cameron Flexible Gastroscopes and Cavicam- 
era, the new Rosi Coagulo-Sigmoidoscope, Broncho- 
scopes, Esophagoscopes, Laryngoscopes, Binocular 
Prism Loupe, Mirrolite, Color-Flash Clinical Camera, 
Magniscope, and other new developments in elec- 
trically lighted Diagnostic and Operating Instru- 
ments for all parts of the body. Cameron Electro 
Surgical Units (the genuine Radio Knives) will also 
be on display. 
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We cordially invite the physicians and their fami- 
lies who attend this meeting to make use of the 
lounge facilities provided at our booth for their 
comfort. We particularly look forward to a visit 
from users of our equipment and a cordial invita- 
tion is extended to all physicians who may have 
technical problems to discuss with our staff in at- 
tendance. 


Jour. MSMS 
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Gerber Products Company Beoth No. 41 
Fremont, Michigan 


Gerber’s Cereal Food and Strained 
Oatmeal are fortified with vita- 
mins of the B-complex and with 
iron. They are ready-to-serve 
upon addition of milk or formula. 
These and the other Gerber Foods 
are on display. We invite your in- 
spection of the Gerber literature. 





Hack Shoe Company Booth No. 14 
Detroit, Michigan 


Hack shoes fill a wartime essential need for foot 
weary war workers. Fatigue and occupational foot 
strain are important considerations indicating the 
need for prescription of supportive shoes. Military 
styles are available for those in Army or Navy 
service. 


Hanovia Chemical and Manufacturing Company 
Newark, New Jersey Booth No. 50 


Hanovia will exhibit the very latest in ultraviolet 
equipment for industrial clinics, etc., also an entire- 
ly new model lamp to irradiate large groups of em- 
ployes. The fitness and determination of each and 
every worker is of supreme importance to the war 
effort. The new Hanovia ultraviolet quartz lamp 
helps in keeping employes physically fit. Don’t fail 
to ask for complete details. Competent representa- 
tives will be on hand to greet you and be of what- 
ever service they can. 


J. F. Hartz Company Booths Nos. 29-30 


Detroit, Michigan 

The J. F. Hartz Com- 
pany will be pleased to 
exhibit at the MSMS 
postgraduate war con- 
ference a full line of 
surgical instruments 
and equipment. 


The display will feature 
Hartz Pharmaceuticals, 
which are manufactured 
under the strictest lab- 
oratory control. Quali- 
tative and identity as- 
says are run on all 
crude drugs before in- 
corporating them in our 
products, and quantita- 
tive assays are careful- 
ly made on all finished 
products before they 
are released to the phy- 
sicians. 

H. J. Heinz Company Booth No. 5 


Pittsburgh, Pennsylvania 





All physicians practicing pediatrics or prescribing 
soft diets should see the Heinz display featuring 
Strained and Junior Foods. 

Be sure to register for the 11th edition of the Nu- 
tritional Chart, as well as our new Special Dietary 
Foods booklet and Baby’s Diary and Calendar. 


Holland-Rantos Company, Ine. Booth No. 9 
New York, New York 


The Holland-Rantos Co. will dis- 
play the very latest industrial 
garments and beddings made 
from substitute products. 
Be sure to examine the Rantex 
Caps and Masks, ideal for non- 
toxic nuisance dust. 
ig Register for a sample of NYL- 
% MERATE, an antiseptic tincture 
: . for surgical treatment and first 
aid. 
The universally known KOROMEX contraceptive 
specialities will be on display including the new 
Koromex Set complete, a combination package ideal- 
ly suited for either prescription or dispensing pur- 
poses. 





The G. A. Ingram Company Booths Nos. 54-55 
Detroit, Michigan 


The G. A. Ingram Company will be on hand to serv- 
ice their many customers with all materials avail- 
able under present conditions, and with substitutes 
in the event the original materials and instruments 
are not available. 


The Ingram Company is especially anxious that all 
members stop at their booth to see the Rhythmic 
Constrictor. 


Avucust, 1943 


TECHNICAL EXHIBITS 


A. Kuhiman & Company Booth No. 37 
Detroit, Michigan 


A. Kuhlman & Co. will exhibit American Cystoscope 
Makers’ cystoscopes and urological instruments and 
supplies, also C. R. Bard & Co.’s Bardex and Bar- 
dam catheters, etc., and a selected line of American 
made surgical instruments. The exhibit will be in 
charge of Henry A. Kuhlman. At convention time 
they will exhibit at their store at 3929 John R 
Street a valuable collection of old surgical instru- 
ments and equipment. 


Lea & Febiger Booth No. 13 
Philadelphia, Pennsylvania 


Lea & Febiger will exhibit, in Booth No. 13, among 
their new works, Lichtman on Diseases of the Liver, 
Gall Bladder and Bile Ducts, Dyke and Davidoff on 
Roentgen Treatment of Diseases of the Nervous 
System, Moon on Shock and Moritz on The Pathol- 
ogy of Trauma. New editions will be shown of 
Gray’s Anatomy, Speed on Fractures and Disloca- 
tions, Levinson & MacFate’s Clinical Laboratory Di- 
agnosis, Ballenger on the Nose, Throat and Ear, 
Ballenger’s Manual of Otology, Rhinology and Lar- 
yngology, Boyd’s Text-Book of Pathology and 
Kraines’ Therapy of the Neuroses and Psychoses. 


Lederle Laboratories, Inc. Booth No. 51 
New York, New York 


Lederle Laboratories, Inc., will exhibit their com- 
plete line of biologicals, including Globulin Modified 
Antitoxins; all of their pharmaceutical items with 
especial emphasis on sulfonamide products, oral as 
well as those for external use, such as sprays and 
ointments. Messrs. Sempowski, Gilbert, Faber and 
Oxley will be in attendance. 


Libby, MeNeill & Libby Booth No. 59 
Chicago, Illinois 


This exhibit features Libby’s Homogenized Baby 
Foods and Evaporated Milk. Spectators see the 
story of these products explained in a slide film, and 
at the same time they listen in on an interesting di- 
alogue over telephones at the booth. This dialogue 
can only be heard over the telephones. 


The story itself is newsworthy, in that Libby’s Baby 
Foods are homogenized by an exclusive Libby proc- 
ess whose advantages are succinctly described. 


Eli Lilly and Company Booth No. 19 
Indianapolis, Indiana 


The Lilly exhibit is presented as a mark of respect 
for the Michigan State Medical Society. Many Lilly 
products will be shown and attending Lilly medical 
service repreesntatives will be pleased to aid phy- 
sicians whenever possible. 


J. B. Lippincott Company Booth No. 56 
Philadelphia, Pennsylvania 


Lippincott’s headliner is the new one-volume war 
edition of Thorek’s Modern Surgical Technic. Other 
significant and timely new Lippincott books are 
Ferguson’s Surgery of the Ambulatory Patient, 
Strecker’s Fundamentals of Psychiatry, Kamp- 
meier’s Essentials of Syphilology, Sappington’s Es- 
sentials of Industrial Health, and Brown & McDow- 
ell’s Skin Grafting of Burns. 


The Liquid Carbonic Corporation Booth No. 23. 
Detroit, Michigan 


We plan to exhibit our complete line of anesthesia 
and resuscitating gases at the Detroit Meeting of 
the Michigan State Medical Society. Mr. Joseph 
Esop and Mr. Earl Madole will be in attendance. 


M. & R. Dietetic Laboratories, Inc. Booth No. 35. 
Columbus, Ohio 


M & R Dietetic Laboratories, booth number 35, will 
display Similac, a food for infants deprived partially 
or entirely of breast milk; also powdered SofKurd. 
Our representatives will appreciate the opportunity 
to discuss the merit and suggested application of 
these products. 


Mead Johnson & Company Booths Nos. 46-47 
Evansville, Indiana 


“Servamus Fidem”’” means We Are Keeping the 
Faith. Almost every physician thinks of Mead John- 
son & Company as the maker of Dextri-Maltose, 
Pablum, Oleum Percomorphum, and other infant diet 
materials. But not all physicians are aware of the 
many helpful services this progressive company of- 
fers physicians. A visit to Booths No. 46 and No. 47 
will be time well spent. 
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Medical Arts Surgical Supply Company Booth No. 60 


Grand Rapids, Michigan 
We shall show Hamilton Medical Equipment which 
is still available and Master line of surgical instru- 
ments some short waves, diagnostic instruments, etc. 
Also, our laboratory line of pharmaceuticals includ- 
ing tablets, ointments, solutions and specialties will 
be on display. : 
We invite you to come in. 
Mr. Lepard, Mr. Oosting, Mr. Allen, Mr. Hadden, Mr. 
Klaver, and Mr. Williams will be in attendance at 
the booth. 







































































Medical Protective Company 
Fort Wayne, Indiana 


The most exacting requirements of adequate liability 
protection are those of the _ professional liability 
field. The Medical Protective Company, specialists in 
providing protection for professional men, invites 
you to confer, at their exhibit, with the representa- 
tives there, “Germany” Schulz and George A. Trip- 
lett. They are thoroughly trained in Professional 
Liability underwriting. 


Booth No. 3 























































Mellin’s Food Company 
Boston, Massachusetts 


————s 
An exchange of ideas relative to the feeding of in- 
fants and in regard to the nourishment for adults 
requiring a restricted diet are of much value in 
view of the importance of selecting food best adapt- 
ed to the individual requirement. 
The Detroit Meeting will afford an opportunity for 
such discussion with representatives of the Mellin’s 
Food Company and members of the Association are 
cordially invited to call at Space 33. 





Booth No. 33 
























































Merck & Company, Ine, 
Rahway, New Jersey 


A set of Vitamin Reviews, containing up-to-date and 
factual information, in a convenient slip-cover con- 
tainer designed for ready reference in library or 
book case, is available at the Merck booth. Mr. S. A. 
Gaffney, in charge of the exhibit, will also be pleased 
to supply information on other products of interest 
to physicians. 


Booth No. 20 



















































Wm. S. Merrell Company 
Cincinnati, Ohio 


The Merrell exhibit will feature clinical data dem- 
onstrating the effectiveness of oral vaccination with 
Oravax in reducing number, severity, and duration 
of colds, as reported in current medical literature. 
“Oravax offers the physician an opportunity to 
contribute manhours of production to the war 
effort by protecting colds-susceptible individuals 
against this greatest cause of disability. 


Booth No. 48 

































































Michigan Medical Service 
Detroit, Michigan 


Graphic charts will be displayed showing the prog- 
ress of Michigan Medical Service in its three years 
of operation, what makes a deficit, what corrects 
a deficit, how the plan needs the cooperation of the 
medical profession, how the medical profession may 
cooperate, what the medical profession is doing for 
the 450,000 people enrolled and how Michigan Medi- 
cal Service is gradually being separated from Mich- 
igan Hospital Service. 





Booth No. 26 















































Cc. V. Mosby Company 

St. Louis, Missouri 
New publications to be displayed by the C. V. Mosby 
Company at Booth No. 2 will include Haid-Kessell 
“Tropical Diseases,” Trueta “Principles and Practice 
of War Surgery,” Titus “Atlas of Obstetric Technic,” 
and Dodson “Operative Urology.” New 1943 editions 
will include Clendening-Hashinger ‘Methods of 
Treatment,” and Gradwohl’s “Clinical Laboratory 
Methods and Diagnosis.” Mr. Arthur Grabruck will 


be in attendance, ready to be of service in any way 
possible. 


Booth No. 2 

































































Pet Milk Company 


Booth No. 28 
St. Louis, Missouri 















A complete display of material il- 
lustrating the time-saving Pet Milk 
services available to physicians. 
Specially trained representatives 
will be in attendance to give you 
information about the production of 
Pet Milk and its use for infant 
feeding. Miniature cans will be 
given to each physician visiting the 
exhibit. 

































































TECHNICAL EXHIBITS 















Parke, Davis & Company 
Detroit, Michigan 


At the Parke-Davis Exhibit, which has been stream 
lined because of present wartime requirements, 
you will find many new and scientific Pharmaceuti- 
eal and Biological Products. Included in this dis- 
play are such outstanding preparations as Phemerol, 
a relatively non-toxic and non-irritating germicide 
and antiseptic; Vitamin Products; Sulfa Drugs: 
Despeciated Antitoxins, and numerous other out- 
standing products of timely interest. Able and 
courteous members of the Parke, Davis & Co. staff 
are in daily attendance to serve you. 


Booths Nos, 44-45 


Petrogalar Laboratories, Ine. 
Chicago, Illinois 


Physicians are cordially invited to visit the Petro- 
galar exhibit at Booth No. 34 where a new and en- 
lightening story on Petrogalar, an aqueous suspen- 
sion of mineral oil, will be related. Beautifully col- 
ored anatomical drawings and new literature may 
be had upon request from our professional represen- 
tatives who will be in constant attendance. 


Booth No, 34 


Philip Morris & Co., Ltd., Ine, 
New York, New York 


Booth No. 18 


Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as the 
hygroscopic agent, are less irritating than other cig- 
arettes. Their representative will be happy to dis- 
cuss researches on this subject and problems on 
the physiological effects of smoking. 





Picker X-Ray Corporation Booth No. 25 
New York, New York 

Picker X-Ray Corporation will show the U. S. Army 

Field Unit as well as the Light Weight Air Corps 

Unit of which they are exclusive manufacturers. 
This display of military medical equipment will be 
accompanied by a selection of interesting and au- 
thentic photographs showing the use of this appara- 
tus under actual wartime conditions. 





Proctor & Gamble Company 
Cincinnati, Ohio 


At the Procter & Gamble booth, visitors will see 
demonstrated some of the qualities of Ivory Soap 
which have resulted in Ivory’s being recommended 
“By more doctors than all other brands of soap 
together.” 

Copies of Ivory’s new baby booklet, “Bathing Your 
Baby the Right Way,” prepared with the coopera- 
tion of a world famous maternity center, will be 
available free of charge to visitors. 


Booth No. 31 


Professional Management 


Booth No. it 
Battle Creek, Michigan 


Professional Management again ex- 
presses its appreciation of the busi- 
ness of hundreds of Michigan doc- 
tors by making available to all who 
wish to stop, its knowledge and 
suggestions regarding withholding 
tax, income tax, office records and 
other phases of medical business. 


Randolph Surgical Supply Company Booth No. 21 


Detroit, Michigan 


Randolph Surgical Supply Company will display of- 
fice equipment that is available today, and will be 
of peace time construction. 

The following representatives will be on hand to 
greet their many friends in the medical profession: 
Theo. Ward, Art Rankin, H. Stormhafer, and Cliff 
Randolph. 





W. B. Saunders Company 
Philadelphia, Pennsylvania 


This publishing house will exhibit their complete 
line of books, including such new ones as the Bock- 
us’ 3-volume work on “Gastro-enterology,” Shaar & 
Kreuz’ “External Fixation of Fractures,” the Mayo 
Clinic Volume, Lundy’s “Anesthesia,” Wharton’s 
“Gynecology,” the Military Medical and Surgical! 
Manuals, Official U. S. Public Health Service Indus- 
trial Hygiene Manual, Stiglitz’ “Geriatrics,” Cuttin’s 
“Therapeutics,” Dry’s “Cardiology,” Rehfuss’ ‘“Indi- 
gestion,” Weissc & English’s “Psychosomatic Medi- 
cine,” and many others. 


Booth No. 22 
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Scientific Sugars Company Booth No. 7 


Columbus, Indiana 
Scientific Sugars Company, Columbus, Indiana, 
Booth No. 7, will display Cartose, Hidex, and the 
Kinney line of nutritional products. A new prepara- 
tion of interest to physicians will be featured. 


Sharp & Dohme Booth No. 32 


Philadelphia, Pennsylvania 
Sharp & Dohme will have their display at Booth No. 
32, featuring ‘Lyovac’ Normal Human Plasma, other 
‘Lyovaec’ biologicals and biological specialties. ‘There 
will also be on display pharmaceutical specialties 


including “Sulfasuxidine” succinyl-sulfathiazole, 
“Delvinal” Sodium, “Propadrine”’ Hydrochloride 
products, “Rabellon,” ‘‘Depropranex,” and “Prohex- 
inol.” A cordial welcome awaits all visitors. 


S.M.A. Corporation Booth No. 15 


Chieago, Illinois 
Among the technical exhibits at the convention this 
year is an interesting display which represents the 
selection of infant feeding and vitamin products of 
S.M.A. Corporation. Physicians who visit this exhib- 
it at Booth No. 15 may obtain complete information 
on S-M-A Powder and the special milk preparations 
—Protein S-M-A (Acidulated), Alerdex and Hypo- 
Allergic Milk. 


Smith, Kline & French Laboratories Booth No. 17 
Philadelphia, Pennsylvania 
Benzedrine Sulfate tablets will be featured at this 
exhibit. It has been said that Benzedrine Sulfate 
offers “a therapeutic rationale which, in its very 


efficiency, cuts across the old categories.” It is, 
therefore, useful in many widely varied fields of 
medicine. 


Won’t you call upon us if you desire information 
about the use of this highly important compound 
in depressive states; as an adjunct in the treat- 
ment of alcoholism; and in postencephalitic Park- 
insonism, narcolepsy? One of our professional 
representatives will be glad to discuss with you 
its potentialities and possible indications in your 
own practice. 

Benzedrine inhaler, N.N.R., ‘‘Paredrine Hydrobromide 
Aqueous,” ‘Paredrine’’—Sulfathiazole Suspension, 
Pragmasul and Eskay’s Pentaplex will also be 
exhibited. 


E. R. Squibb & Sons 
New York, New York 


A number of new and interesting Vitamin, Glandu- 
lar, Biological and Chemotherapeutic specialties will 
be featured in the Squibb Exhibit in Booth 24. 
Well-informed Squibb Representatives will be on 
hand to welcome you and to furnish any informa- 
tion desired on the products displayed. 


Booth No. 24 


Frederick Stearns & Company Booth No. 39 


Detroit, Michigan 


Doctors are cordially invited to visit our attractive 
convention booth to view and discuss outstanding 
contributions to medical science developed in_ the 
Scientific Laboratories of Frederick Stearns & Com- 
pany. 

Our professional representatives will be pleased to 
supply all possible information on the use of such 
outstanding products as Neo-Synephrine for intra- 
nasal use, Amino Acids for parenteral protein feed- 
ing, Mucilose for bulk and lubrication, Ferrous Glu- 
conate, Potassium Gluconate, Gastric Mucin, Susto, 
Trimax, Appella Apple Powder, Nebulator with Neb- 
ulin A, and our complete line of Vitamin products. 


White Laboratories, Ince. 
Newark, New Jersey 


Within recent years tremendous advances in vitamin 
research have added a wealth of clinical data to our 
Knowledge of nutrition. 

The intense interest of the laity, in the vitamins— 
often, unfortunately, confused and misled by un- 
authoritative lay advertising and uninformed “in- 
formation”—can be properly controlled by the phy- 
Sician’s interpretation of the actual usefulness of 
the vitamins to his patients. 

In Booth No. 43 White Laboratories, Inc., presents 
its complete line of ethically promoted, clinically 
reputable vitamin preparations. Qualified represen- 
tatives are in attendance to discuss with you the 
use of White’s products in vitamin prophylaxis and 
therapy. Descriptive literature.is available for your 
review, and a cordial welcome awaits you. 
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Booth No. 43 


TECHNICAL EXHIBITS 


Booth No. 8 


John Wyeth Chemical Company 
New York, New York 


John Wyeth & Brother, Inc. Booth No. 8 


Philadelphia, Pennsylvania 
You are cordially invited to visit the Wyeth exhibit 
where information will be available on any Wyeth 
Products and other services. The new treatment of 
Peptic Ulcer, ‘‘Phosphaljel” will be featured. 


Zimmer Manufacturing Company Booth No. 36 


Warsaw, Indiana 


Zimmer Manufacturing Company will exhibit in 
Booth No. 36 the regular line of fracture equipment, 
and the popular Luck Bone Saw with all its attach- 
ments. Various other items that have been stand- 
ardized by the U. S. Army and Navy will be on ex- 
hibition. The new instruments which have recently 
been designed by Dr. Walter P. Blount, along with 
the new Corbett Finger and Thumb traction splints, 
and the Zimmer Reduction and Retention Apparatus 
will be items of interest to every surgeon. Mr. C. A. 
Fisher, our Michigan representative, will be in 
charge of the booth. 





Be Sure to Visit 
Every Booth 


There is much that is 
new and interesting. 





YOU AND YOUR BUSINESS 
(Continued from Page 625) 


lowed by the difficulties and problems of peace. Are we 
preparing in any way to solve or to avoid them in the 
sphere of medicine? Smug complacency will not save 
us nor give society our best leadership. The public 
looks to us for guidance in matters of health and dis- 
ease. Such guidance and the solution of world prob- 
lems just do not follow spontaneously. Our future and 
the future of medical practice depends on what we do 
today. 

The government and the public are looking forward 
to the prevention of illness and to the provision of 
full coverage of all health needs. We see many straws 
in the winds of public opinion all blowing that way. 
The profession can solve the problem of covering the 
needs in medical care but if we fail to interest our- 
selves in it, the people, through our Government, will. 
Rather than wait and try futile resistance to a bureau- 
cratic plan for medical care, let us assume leadership 
at once and find a solution of this problem satisfactory 
to all—Editorial note, J. M. Soc., New Jersey, June, 
1943. 





To our business friends in the Technical Ex- 
hibit, the Michigan State Medical Society ex- 
presses sincere thanks for their splendid codp- 
eration and very tangible conrtbution to the 


great success of the 1943 Conference. 











= COMMITTEE REPORTS = 


ANNUAL REPORT OF THE 
COUNCIL, MSMS, 1942-43 


The Council met three times and the Executive Com- 
mittee convened nine times (up to September 19, 1943), 
a total of twelve meetings since last September’s Annual 
Meeting of the Michigan State Medical Society. As 
in the past, all the business of the Society, including 
matters studied and recommendations made by its 26 
committees, were referred routinely to The Council or 
its Executive Committee for consideration, approval and 
action. 


Membership 


Members of the State Society as of July 31 and as 
of December 31, from 1935 to 1943, are indicated in the 
following chart: 


1943 1942 1941 1939 1937 1935 
7/31 4,661 4,553 4,403 4,255 3,757 3,410 
12/31 «ne 4,714 4,621 4,425 3,963 3,653 


The figures for 1943 include 3469 Active Members, 65 
Emeritus and Honorary Members, and 1,127 Military 
Members. Members in military service are accorded full 
membership privileges in the State Society but their 
dues are remitted. 


Finances 


The usual Ernst & Ernst audit, covering the Society’s 
fiscal year ending December 26, 1942, was published 
in the March, 1943, JouRNAL, pages 221-222-223. 

The Council, after careful study of this audit and 
with estimates of anticipated receipts and expenditures 
for the year 1943, drew up and adopted the budget. 
This was published in the. March JourNAL, page 219, to 
which we invite your attention. 

In 1943 we estimated a loss of 470 dues-paying mem- 
bers, through loss to military service. Whereas we ex- 
epcted 3630 paying members for the full year, the actual 
figures on June 15th were only 3429; a loss of 671 from 
1942 estimates will result if no additional physicians’ 
names are certified as members during the last half 
of the year. We estimate further loss of members and 
revenues from dues for 1944. 

The Society probably will operate at a loss in 1943 as 
compared with budget estimates, and this will be fin- 
anced from reserves. 

Next year a more drastic loss of revenue undoubtedly 
will follow. This may require an increase in dues in 
1944. Such an assessment has previously been authorized 
each year for several years, but so far has not been 
levied. 

The invested funds of the Society are still in high 
grade bonds, the majority in U.S. Government and 
Defense Bonds. 

There will be no savings from current operations as 
it has been considered prudent to maintain the society 
activities to the highest possible extent consistent with 
our financial condition. Our invested funds have been 
accumulated during past years for this express purpose. 


The Journal 


Some changes and numerous problems of policy have 
confronted the Publication Committee during the past 
1942-43 fiscal year. 

Our former Editor. Roy Herbert Holmes. M.D., 
was commissioned in the armed forces of the U.S. in 
August, 1942 and at the meeting of the Publication 
Committee, September 21, Wilfred Haughey, M.D., was 
appointed temporary acting Editor of THe JourNAL 
until the annual meeting of The Council in January 1943. 
at which time Dr. Haughey was appointed Editor of 
THE JouRNAL to succeed Dr. Holmes. 

One of our most 'difficult problems has been the con- 
tinuance of THE JoURNAL to members of the MSMS 
in the armed forces. Due to frequent changes of ad- 
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dress it became difficult to forward THE JoURNAL to 
these members. At the January meeting it was finally 
decided to send THE JourNAL to the last permanent 
address of members in the service and if no permanent 
address be available, THE JouRNAL was to be discon- 
tinued. Notice to this effect was mailed to all military 
members. 

The matter of advertisements in THE JoURNAL was 
fully considered. There has been a feeling by some 
that advertisements be accepted by the AMA Councils 
of products which are manufactured by reliable firms 
and used by many physicians but which, through delay 
or other reasons, are not as yet Council-accepted. At 
the January meeting, the Publication Committee went 
on record that “these prospective advertisements be not 
accepted in the MSMS Journat until definite standards 
concerning them are established by the AMA Councils.” 

The matter of advertising and the securing of ad- 
vertisements for this and other State Journals by the 
Cooperative Medical Advertising Bureau of the AMA 
again came up for discussion at a conference meeting 
of editors and managing editors of the official journals 
of state medical societies, held in Chicago on June Sth 
at the request of numerous editors and others connected 
with official state journals. As a result of the meeting 
it was recommended that two members representing the 
State Journals be added to the CMAB committee of 
the AMA and the policy of advertising only of Council- 
accepted products be continued. The carrying of other 
local advertisements of non-medical products was ap- 
proved in principle. 

The Publication Committee has approved a policy of 
acceptance of outstanding papers read before the Wayne 
County and other county societies of the State in order 
that interest and encouragement to write medical papers 
be stimulated among the writers from the Michigan 
profession. 

The Publication Committee continues to furnish to 
the profession through the pages of THE JoURNAL all 
available information concerning trends in medical prac- 
tice and to maintain the present high standards in the 
publications of THE JouRNAL of the MSMS. 


County Societies 


Our membership continues to show marked interest 
in county society activities, both in local meetings and 
in the regional postgraduate sessions. It is particularly 
gratifying to note the large response by our county 
secretaries to requests for information and expressions 
of local opinion in regard to questions of state-wide 
interest. 

Those of our doctors who remain in civilian practice 
are doing a superb job in supplying medical care to 
the people of the state, as there is very little complaint 
of lack of this service, except in those localities whose 
mushroom growth overwhelmed the abilities of available 
medical personnel. 


Organizatien 


O. D. Stryker, M.D., Fremont, and Dean W. Myers, 
M.D., Ann Arbor, were appointed as Councilors during 
the past year to fill vacancies which occurred when 
Councilor Roy Herbert Holmes, Major, M.C., and 
Councilor Lester J. Johnson, Lt. Commander, M.C., de- 
parted for military service. 

Organization in the eighty-three counties continues 
in excellent condition, despite wartime demands on the 
materially decreased number of our active practitioners. 
Thanks are due the county society officers for their hard 
work as well as for their constant codperation with 
the State Society. 

The County Secretaries’ Conference of January 24. 
1943, in Lansing, was well attended. At this second 
“war meeting” of the secretaries, spirited discussions 
evidenced the continued enthusiasm of our county 
officers in their organizational efforts. 

Thirteen Secretary's Letters were mailed during the 
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year, five to all members of the Society and eight to 
Presidents, Secretaries and Editors of county societies. 

A. M. A. Delegates—As in the past, the Executive 
Committee of The Council held a meeting with Mich- 
igan’s Delegates to the A.M.A. House of Delegates on 
May 19 and discussed a number of important economic 
problems which subsequently were on the agenda of 
the Chicago meeting in June. 


Committees 


The progress of the State Society is reflected in the 
work of our very active committees; we earnestly invite 
your consideration of the splendid annual reports of 
these productive groups, published in THE JoURNAL and 
the Delegates’ Handbook. 

Scientific Work.—The 1943 annual meeting, called the 
“Postgraduate Conference on War Medicine,’ has been 
streamlined to meet conditions. Scientific quality, how- 
ever, has been maintained and is best evidence of the 
many months of preparation made by the Committee 
on Scientific Work. 

Postgraduate Medical Education Committee. — The 
MSMS Foundation for Postgraduate Medical Education, 
created in 1942 upon recommendation of the House of 
Delegates, ultimately will insure not only a continuation 
but an increase in the standard and quantity of post- 
graduate medical education in Michigan. Contributions 
are earnestly recommended so that the value of the 
Foundation may soon be felt in this state. A recommen- 
dation on this subject follows. 

Industrial Health Commuttee—The Postgraduate In- 
dustrial Conference of April 8 in Detroit was a worth- 
while venture and should be made an annual feature, 
especially during wartime. 

Committee on Distribution of Medical Care.—This 
Committee recently recommended that a special tem- 
porary committee be appointed for purposes of exchang- 
ing ideas referrable to medical care, the personnel to 
consist of equal numbers of medical and of labor repre- 
sentatives. This recommendation was approved in light 
of the educational direction to be achieved from this 
cooperation. 

All the State Society committees functioned well dur-*‘ 
ing the past year; space in this report permits only a 
word of sincere thanks to our committee chairmen and 
members for outstanding services performed in behalf 
of all members of the State Society. 


Contacts With Governmental Agencies 


Legislative Contracts—The year 1943 was a legislative 
year. The Legislative Committee maintained important 
day-and-night activity during the session of Michigan’s 
Legislature. A total of 52 bills of interest to the prac- 
titioner of medicine were watched and guided by your 
Legislative Committee. Eleven weekly Legislative Bul- 
letins were sent to 357 key-men throughout the state, 
keeping the profession informed on legislative activity. 
To quote from this Committee’s report: “No proposed 
legislation that would have lowered our present high 
medical standards was enacted into law this session!” 

Thanks are due the friendly members of the Legis- 
lature and our Governor and Lieutenant Governor who 
gave courteous consideration to the medical profession’s 
representatives. A recommendation on this subject fol- 
lows. 

Procurement and Assignment Service—The Michigan 
medical profession’s direct contribution in manpower to 
the war effort, to date, has been 1,841 Doctors of 
Medicine. 

Pursuant to The Council’s recommendation, a survey 
of civilian needs for medical care was made by county 
society secretaries; the results were presented at the 
County Secretaries’ Conference last January. These 
findings, published in the MSMS Journat, February, 
1943, page 142, verified a similiar survey made by Mich- 
igan Procurement & Assignment Service. As a direct 
result of this study, P. and A. S., through Chairman 
P. R. Urmston, M.D., has protected civilian and indus- 
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trial health by fighting against further reduction in the 
number of Michigan practitioners serving the “home 
front.” Physicians practicing in Michigan are now 
“frozen,” although a limited few may be invited to re- 
locate, on a voluntary basis, to bring needed medical 
care to certain distressed areas. 


Michigan State Board of Control for Vocational Ed- 
ucation — Rehabilitation Program. — This experimental 
program with Michigan as the test state, (outlined in 
detail on page 143, February MSMS Journat, was the 
basis for conferences with the Vocational Education 
Board in January and February. A representative of 
the medical profession was appointed to serve on the 
Advisory Committee handling the Board’s rehabilita- 
tion program so that proper medical advice in this 
experiment may be obtained. 


Obstetric-Pediatric Care for Wives and Infants of 


‘Enlisted Men—This proposed program was presented in 


April and was the basis of much negotiation, contacts, 
and correspondence. In line with the American Medical 
Association, the MSMS Council feels that federal grants 
should be made direct to wives and dependent infants 
of enlisted men to provide all the necessities of life, 
including medical care, and that such federal funds so 
paid to enlisted men’s wives be used by the recipients 
as necessity requires. The wives and dependent infants 
of service men should be given adequate medical care 
as private patients by Doctors of Medicine. It is inter- 
esting to note that just one year ago, your Council 
warned the House of Delegates of this probable pro- 
gram—one of five trends of governmental intrusion in 
the Private Practice of Medicine (MSMS Journat, Nov. 
1942, p. 964). 


HR-2041, which would continue this obstetric-pediatric 
program for the duration and six months after the 
war’s end, is now in the federal Congress. The annual 
appropriation is set at $6,000,000. Amendments to this 
proposal to include the democratic principles indicated 
above, are requisite. A recommendation on this subject 
follows. 


Michigan Crippled Children Commission. — Excellent 
relations continue to exist between the State Society and 
the Michigan Crippled Children Commission. During 
the past year, the Commission revised upwards its 
schedules of benefits, after conferences with representa- 
tives of the State Society. However, these improvements 
in schedules will be of no benefit to practitioners in those 
counties where the medical society has not revised 
county fee schedules which are on a lower level than 
that of the M.C.C.C. It is to be noted that the. State 
pays one-half the cost of Home and office medical 
welfare; county and district medical societies have 
the opportunity now to negotiate new agreements with 
local welfare boards if present fees are below cost; the 
State Social Welfare Commission does not tell the 
county what fees it must pay for food or other com- 
modities, including medical care. A recommendation on 
this subject follows. 


Basic Science Board.—A number of states have passed 
rigid legislation or have obtained judicial interpretations 
which are discouraging irregular practice. As a result, 
substandard practitioners are moving to other states, 
including Michigan. Some who are not eligible for com- 
missions as officers in military service have been de- 
clared essential for civilian care by Selective Service! 
An influx into Michigan of hundreds of these ill- 
qualified persons is discouraged in the main by the 
existence of the Basic Science Act of 1937. A most 
vigorous enforcement of the Act, to stem the flood of 
unqualified sectarian healers, is vitally necessary; the 
medical profession must lend its encouragement and 
support to the five members of the Basic Science Board 
entrusted with this responsibility. A recommendation on 
this subject follows. 

Michigan Social Welfare Commission.— A “screen- 
ing’ program of fathers of Dependent Children is being 
developed which will include initial examinations by 
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Doctors of Medicine and subsequent rehabilitation 
where necessary. This program will be tested in one 
county and if successful will be spread to all counties 
where the medical societies approve the activity. A 
recommendation on this subject follows. 


Contacts With Non-governmental Agencies 


Friendly contacts with voluntary groups interested in 
the distribution of medical service to the public con- 
tinued during the past year. Contacts with the dental 
and pharmaceutical associations were intensified through 
the activity of the Professional Liaison Committee. A 
meeting with representatives of the State Bar of 
Michigan was held by the Syphilis Control Committee 
in May which led to the formation of a joint commit- 
te to study methods for venereal disease control. 

Voluntary Panel in Workmen’s Compensation Cases.— 
This subject is being studied by The Council at the 
suggestion of the two national insurance associations. 
It is anticipated that deliberations on such an important 
matter will be of many months’ duration. 

Michigan Medical Service—Statistical data on this 
corporation will be presented in the Supplemental Report 
of The Council on September 20. The Delegates, as 
Members of Michigan Medical Service, will receive de- 
tailed reports from the corporation at its Meeting of 
Members on Tuesday, September 21 in Detroit. 


Miscellaneous 


Michigan Physicians in Military Service—A total of 
1,841 Michigan Doctors of Medicine are in the armed 
forces. These self-sacrificing, courageous physicians, as 
officers in the Medical Corps of the Army and Navy, 
are serving their country in all parts of the world. We 
are mightily proud of these Doctors of Medicine and 
must do all we can for them now and upon their return. 

Of our medical soldiers, 602 are not members of the 
Michigan State Medical Society (including 137 who 
were interns and residents at the time they received 
commissions ). 

The suggestion that Military Membership in the 
MSMS be offered to all Michigan Doctors of Medi- 
cine who are in Service, whether or not they had been 
members of the State Society in the past, is referred 
to the House of Delegates for consideration. Such offer 
of membership would be contingent on approval of the 
individual physician by the county medical society in 
which he resided. A resolution on this subject follows. 

Postwar Postgraduate Medical Education.—At its 
annual meeting in January, The Council requested the 
Postgraduate Medical Education Committee to develop 
a definite planned program of postwar postgraduate 
work and medical refresher courses designed primarily 
to aid physicians returning from the armed forces. The 
Postgraduate Committee is planning such a program 
for inauguration immediately upon termination of the 
present conflict. 

Temporarily Retired (Sick) Members.—No provision 
exists in the present MSMS Constitution to continue 
the membership of the occasional member who is forced 
out of practice due to protracted illness. Some type 
of membership for these temporarily retired physicians 


should be provided. A recommendation on this subject 
follows. 


Matters Referred by 1942 House of Delegates 


The following matters, discussed by the 1942 House 
of Delegates and referred to The Council, were accorded 
the following action: 

1. Creation of Fund to Educate Children of Deceased 
Physicians —The Finance Committee of The Council 
adopted the following statement on this proposal: 


“The resolution to raise a fund to educate children of certain 
physicians by a contribution of $1.00 per member per year until 
an adequate fund has been raised has been considered. It will 
be recalled that the Committee on Resolutions of the House of 
Delegates voted against the resolution but asked that it be 
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referred to the Finance Committee of The Council for furthe; 
consideration. 


“This Committee would quote the Constitution of the Socie:y, 
Article 2, as follows: 

“**Purpose: Section 1. The purposes of this Society are to 
promote the science and art of medicine, the protection of the 
public health and the betterment of the medical profession, and 
to unite with similar organizations in other States and Terri- 
tories of the U.S. to form the American Medical Association,’ 

“It is our considered opinion that while the motive behind 
the resolution is laudable, provision for such activity is not 
specified in the Constitution and we therefore cannot recommend 
its adoption.” 


This action was approved by The Council at its annual 
meeting of January 16-17, 1943. 


2. Emeritus Membership for physicians who have at- 
tained their Seventieth Year, regardless of other quali- 
fications: The Council referred this question to the 
Committee on Revision of Constitution and By-laws 
(C. L. Hess, M.D., Chairman) which made detailed in- 
vestigations of the matter from all angles. The final 
report of the Committee is embodied in a resolution 


which will be presented to the House of Delegates by 
Dr. Hess. 


3. Indemnity Insurance.— The resolution urging all 
medical indemnity insurance companies to continue 
medical protective policies in force as long as a doctor 
of medicine is in active practice, was referred to all 
insurance companies offering this type of coverage. We 
are happy to advise that all companies are cooperating 
with the wishes of the House of Delegates in this 
regard. 


4. Group Disability Insurance for all members of the 
Michigan State Medical Society: A letter was sent to all 
county medical societies asking if they already had this 
type of coverage, and where no group policy existed, 
whether they would be interested in same. The matter 
was presented at the County Secretaries’ Conference of 
January 24, 1943, and a poll was taken to ascertain if 
this protection was desired. The survey indicated that 
members of most of the larger county medical societies 
are already covered by group disability insurance and 
that only a few of the smaller societies appeared to be 
interested. The Executive Secretary of the Health & 
Accident Underwriters’ Conference who addressed the 
January meeting felt that if the number to be covered 
was small, the matter should be delayed pending suffi- 
cient demand. In view of the lack of numbers at this 
time, The Council felt that action should be postponed. 


Recommendations 
The Council recommends: 


1. That the individual members of the House of 
Delegates become “Ambassadors” of our Postgraduate 
Foundation and encourage other Doctors of Medicine, 
as well as laymen interested in sound medical service 
and education, to contribute during life and in their 
wills to the MSMS Foundation for Postgraduate Med- 
ical Education. 

2. That the House of Delegates formally express the 
medical profession’s appreciation and gratitude to the 
intelligent and health-minded members of the Michigan 
Legislature and to the Governor and Lt. Governor for 
their thoughtful consideration of the legislative prob- 
lems of the medical profession, and for the courteous 
reception they extended to our representatives during 
the 1943 sessions. 

3. That the House of Delegates respectfully request 
the American Medical Association, through its new 
Council on Medical Service and Public Relations, to 
use its influence to the end that HR-2041 is properly 
amended to safeguard controls and to insure the fol- 
lowing democratic principles: 

(a) That federal grants be made direct to wives and 
dependent infants of enlisted men to provide the neces- 
sities of life, including medical care; 

(b) That such federal funds so paid to enlisted men’s 
wives be used by the recipients as necessity requires: 

(c) That the physician-patient relationship on a fee 
basis be maintained. 
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) That the program end six months after the term- 
ination of the present war 
and further, that the Michigan State Medical Society 
and the individual members of the Michigan profession 
continue contact work and efforts with Michigan’s Sen- 
ators and Congressmen in Washington, D.C., to counter- 
act the gradual intrusion of State Rights, exemplified 
in hic 2041. as introduced. 

That county or district medical societies having ar- 
amumel whereby medical weltare (including Afflicted 
Adult care) is given at less than cost price or below the 
fee schedule of the Michigan Crippled Children Com- 
mission, be urged by the House ot Delegates to make 
special efforts ‘immediately to negotiate necessary revi- 
sions in its schedules of benefits so that individual 
members are not penalized by being forced to perform 
services at a financial loss. 

That the Basic Science Board be respectfully 
urged by the House of Delegates to investigate the influx 
into Michigan of sub-standard practitioners who are 
said to be emigrating from other states having rigid 
requirements made by legislative action or judicial de- 
termination, and that the Board vigorously enforce Sec- 
tion Six of the Basic Science law (Act 59 of the Public 
Acts of 1937) which states: 


“No examining board for any branch or system of healing 
shall admit to its examinations, or license, or register, any 
applicant to such board, unless such applicant shall first present 
to said board a certificate of Hog oe in the basic sciences 
issued under the provisions of this Act’’ 


and that the Michigan State. Medical Society offers its 
encouragement and support to the Basic Science Board 
in the accomplishment of its responsible tasks. 

That county medical societies consider approval of 
the “screening” program of fathers of Dependent 
Children, sponsored by the Michigan Social Welfare 
Commission, in the light of its advantages to the fathers 
of Dependent Children who can be rehabilitated, and 
to the taxpayers who will be relieved of a considerable 
financial burden. 

7. That Military Membership in the MSMS be offered 
to all Michigan Doctors of Medicine who are in Mil- 
itary Service, provided approval of the individual 
physician’s name is given by the county medical society 
in which he practiced prior to his entrance into military 
service. 

8. That the House of Delegates consider an amend- 
ment to the MSMS Constitution to provide a new mem- 
bership classification, such as “Temporarily Retired 
Members,” in order that the membership of the occa- 
sional physician who is forced out of practice due to 
protracted illness may be continued, without the payment 
of dues. 

9. That the House of Delegates consider the adoption 
of a Resolution strongly opposing the Wagner-Murray- 
Dingell Bill (S. 1161, introduced into Congress June 3, 
1943) as well as any other scheme leading to a complete 
compulsory sickness insurance program organized and 
maintained by the government; and that county medical 
societies and their individual members maintain vigorous 
action against the gradual intrusion of government in 
the private practice of medicine so that the proponents 
of State Medicine shall not be successful in their ag- 
gressive attempt to socialize medical practice during 
wartime. 

Respectfully submitted, 
A. S. Brunk, M.D., Chairman 
O. O. Beck, M.D., Vice Chairman 
R. C. Perkins, M.D., - 
Chairman, Publication Committee 
V. M. Moore, M.D., 
Chairman, Finance Committee 
E. F. Stapex, M.D., Chairman, 
County Societies Committee 
Witrrep HaucHey, M.D. 
C. E. UMpHREY, M.D. 
R. J. HUBBELL, ‘M.D. 
T. E. DeGurse, M.D. 


AvucGustT, 1943 
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O. D. Stryker, M.D. 
W. H. Huron, M.D. 
P. A. Rirey, M.D. 
R. S. Morrtsu, M.D. 
W. E. Barstow, M.D. 
A. H. Miter, M.D. 
Dean M. Myers, M.D. 
P. L. Lepwipce, M.D., 

Speaker of the House 
H. H. Cummincs, M.D., President 
C. R. Keyport, M.D., President-elect 
L. FERNALD Foster, M.D., Secretary 
Wa. A. Hytanp, M.D., Treasurer 





ANNUAL REPORT OF COMMITTEE ON 
DISTRIBUTION OF MEDICAL CARE, 1942-43 


The one meeting of the Committee on Distribution of 
Medical Care was called on April 15, 1943. The purpose 
of the meeting was to discuss: (1) the medical situa- 
tion at Willow Run Bomber Factory and adjacent ter- 
ritory; (2) plans to be presented by the UAW-CIO re- 
garding the housing projects; (3) the Medical Research 
institute of the UAW-CIO at the request of James E. 
Davis, M.D., and (4) other matters referred by the 
Executive Committee of The Council. 

Because of the extensive ramification of the medical 
problem of war industry, particularly the situation in 
Western Wayne and Washtenaw Counties, it was deemed 
desirable to have a thorough representative meeting be- 
fore discussing any particular plans. To this end, an 
afternoon and evening session was held. Representative 
men of the medical profession, particularly interested in 
the problem, were invited. Representatives of the var- 
ious war agencies were present as were members of the 
UAW-CIO. An attendance of approximately 60 men 
was obtained. 

The afternoon session was given over to a short dis- 
cussion by qualified speakers on various phases of medi- 
cal problems such as public health, hospitalization, 
physician shortage, allocation of physicians, economic 
situations, etc. Speakers in the afternoon session were 
Mr. William Dorn of the War Manpower Commission, 
Mr. H.C. Scott of the Federal Housing Administration, 
Otto K. Engelke, M.D., Washtenaw County Health 
Officer, Paul A. Klebba, M.LD., Detroit, Bruce H. Doug- 
las, M. D., Detroit, Albert Parker, M._D., Wayne County, 
i nS Gruber, M.D., Wayne County, S. W. Donaldson, 
M.D., Ann Arbor, C. D. Moll, M.D., Procurement and 
Assignment Service Vice-Chairman for Michigan. 

Discussion brought out the facts that the plans for 
the Housing Projects in and about Willow Run were 
still in a state of uncertainty, that the original figures 
had been considerably reduced by the farming out of 
work. Nevertheless, it was forcibly presented that the 
demand on the public health facilities, housing facilities 
and physicians was being considerably strained. In this 
area before the war, there was one doctor to every 3,400 
persons and at the present time there is one doctor to 
every 5,000. Efforts were being made to induce doctors 
to locate in this community and through the efforts of 
the Procurement and Assignment Service, Dr. Moll in- 
dicated that a certain degree of success was being at- 
tained. As far as the Willow Run project itself was 
concerned, 4 or 5 doctors were considered all that 
would be necessary to handle the situation there. The 
need for hospitalization was acute and possible solutions 
were being developed and some results to alleviate this 
shortage were in sight. The public health situation, be- 
cause of the conflicting authority and question of source 
of funds, presented quite a problem. The formation of 
a Wayne County Health Department was a step that 
already had been taken to correct part of these difficul- 
ties. 

The evening session was given over to the presenta- 
tion of the problem of the UAW-CIO. Dr. Davis, Mr. 
L. M. Gilbert and Dr. Norris Raskin spoke. The basic 
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idea expressed was to formulate a comprehensive medi- 
cal program for our housing projects with the eventual 
aim of extending the services wherever possible. No 
concrete plan was presented. A request was made that 
a Committee be established to consider the problem. 
This committee would be composed of representatives of 
the Michigan State Medical Society, the public and 
the UAW-CIO. 

It was brought out that two problems presented them- 
selves: (1) obtaining medical care and (2) a pos- 
sibility of some prepayment plans, comprehensive in its 
scope. Estella Ford Warner, M.D., of the U. S. Public 
Health Service, indicated that her department did not 
consider sending men into the area, that it believes in 
the free choice of physicians in the area. Some project 
health nurses would be provided to work under the 
direction of the doctors. 

Dr. Davis outlined the function of the Medical Re- 
search Institute of the UAW-CIO. He indicated that 
the Institute was intended for diagnostic and research 
work referrable to the problems of labor and no treat- 
ments would be given—that legal advice would be avail- 
able. He stated that “we want to codperate with the 
Michigan State Medical Society and the State Depart- 
ment of Health and County Societies to fight illness, 
colds, fatigue and absenteeism.” A general discussion 
of questions by various members present was obtained. 

Following this, the Committee met at 10:30 p.m. 
Those present were Drs. R. L. Novy, E. I. Carr, H. F. 
Dibble, I. W. Greene, H. B. Saltonstall, Wm. P. Wood- 
worth and Executive Secretary Wm. J. Burns, The 
following comments were made by the Committee. At- 
tempts were being made to locate physicians on a free 
choice of physician fee basis in the Willow Run and 
adjoining districts. The attitude of the U. S. Public 
Health Service, Procurement and Assignment Service 
and other groups empowered to care for this program, 
was in accord with this free choice of physician fee basis 
and that there was to be no competition of salaried 
government men. It was also brought out that 
there was a need for better housing for the 
doctors of medicine in this locality and _ hous- 
ing facilities were vitally needed and should be 
pressed for. It is to be noted that nurses in the in- 
firmary at Willow Run are supplied by the U. S. Public 
Health Service and are available to physicians. The 
Willow -Run district seems to be an opportunity for 
physicians as this is a community of the highest paid 
wage earners in the world. 

In regard to insuring the workers on some prepayment 
plan, full discussion was held and a motion made that 
a special temporary committee be appointed to study 
this problem. 

In regard to the request of James E. Davis, M.D., 
regarding a list of specialists to whom members of the 
UAW-CIO may be referred, it was felt that the So- 
ciety was not in a position to so designate members and 
suggested that Dr. Davis use the American College of 
Physicians, Surgeons, etc., and the accredited National 
Boards as published. 

Other items were considered and disposed of. 

Respectfully submitted, 
R. L. Novy, M.D., Chairman 
FE. I. Carr, M.D., Vice Chairman 
A. F. BrtesmMer, M.D. 
H. F. Dissre, M.D. 
I. W. Greene, M.D.* 
G. B. SALTONSTALL, M.D. 
Wo. P. WoopwortH, M.D. 
Wo. R. Younc, M.D. 
H. B. ZemMmMer, M.D. 


*Deceased June 28, 1943. 








ANNUAL REPORT OF MATERNAL 
HEALTH COMMITTEE, 1942-43 


The Maternal Health Committee held two meetings 


during the year, the first on November 19, 1942. The 
problem of having the maternal homes and _ hospitals 
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licensed through the Michigan Department of Health 
rather than the Michigan Social Welfare Department, 
was further discussed. The report of the previous com- 
mittee was reported in THE JOURNAL and the recom- 
mendation has been forwarded to The Council that this 
be placed in the hands of the Legislative Committee for 
action. Contact was made with the Michigan Hospital 
Association which is planning to submit a hospital licens- 
ing law to the legislature and it was recommended to 
the Michigan Hospital Association that the licensing be 
done by the Department of Health. 

The suggestion of the previous committee that a ma- 
ternal mortality study be made was discussed and sub- 
mitted to the State Health Department but has been 
dropped for the time being because there is no available 
personnel to make the study and because the doctors, 
in the present emergency, would not have time to dis- 
cuss their cases with an investigator. 

A second meeting was held on May 2, 1943, together 
with the Child Welfare Committee. The federal pro- 
gram for maternal and infant care of wives and in- 
fants of enlisted men in the armed forces was discussed. 
The Committees were interested in seeing that wives 
and infants have adequate care but appreciated that this 
was the entering wedge of socialized medicine, which 
will endanger the democratic practice of medicine and 
therefore should be submitted to the State Society as a 
whole. This program emphasizes the need for an educa- 
tional bureau in the national capitol supported by the 
medical profession, so that the interest of the medical 
profession will be safeguarded at the birth of bills which 
relate to the practice of medicine. 

Respectfully submitted, 
CLARENCE E, TosHacn, M.D., Chairman 
A. E. CATHERWoop, M.D. 
E. N. D’Atcorn, M.D. 
HaAro_p HENDERSON, M.D. 
N. F. Mirier, M.D. 
HaArotp W. Witey, M.D. 
ALEXANDER M. CAMPBELL, M.D., Advisor 





ANNUAL REPORT OF COMMITTEE ON POST- 
GRADUATE MEDICAL EDUCATION, 1942-43 


During the months of October, 1942, and April, 1943, 
the extramural practitioners’ course was given in the 
centers of Saginaw-Bay City, Battle Creek-Kalamazoo, 
Flint, Lansing, Jackson, Mount Clemens, Grand Rapids, 
Ann Arbor, Traverse City-Cadillac, and in five centers 
in the Upper Peninsula: Sault Ste. Marie, Marquette, 
Houghton, Ironwood, and Powers. 

The subjects presented in the Lower Peninsula were: 


October, 1942 
Surgery of the Ambulatory Patients. 
The Modern Treatment of Cardiac Failure. 
The Acute Abdomen. Panel discussion. 
Psychosomatic Medicine. 
The Industrial Dermatoses and Fungus Disease of the Skin. 
Accidents and Complications of the Newborn Period, and Post- 
partum Care. Panel discussion. 


April and May, 1943 


Recent Advances in Immunization Procedures. 

Recent Advances in Obstetrics. 

The Diagnostic Significance of Pain. Panel discussion. 

The Differential Diagnosis and Management of Hypertension. 

The Indications for and the Use of Plasma in Transfusions. 
Medical Conditions. Burns and Shock. 


Newer Concepts in the Diagnosis and Management of Diseases 
of the Liver. Panel discussion. 


As noted in last year’s report the panel discussions 
met with increasing favor through the opportunity they 
presented for participation in the program by members 
of the audience. 

The program in the Upper Peninsula was given May 
24 to 28, inclusive in the above mentioned centers in 
afternoon and evening sessions. The subject matter was 
the same with the exception that “The Differential 
Diagnosis and Management of Nephritis” was substi- 
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“The Differential Diagnosis and Management 


uted tor 
“} Hypertension” and the panel on “Diseases of the 
Liver’ was omitted on account of lack of time. The 
attendance on the Upper Peninsula meetings has been 
very satisfactory and fully justifies the difficulties in 
travel and expense. 

[ntramural courses were given this year in anatomy, 
clinical laboratory diagnosis, diseases of the blood, dis- 
eases of the heart, electrocardiographic diagnosis, en- 
docrine and nutritional problems, gastro-enterology, 
ophthalmology, otolaryngology, recent advances in thera- 
peutics, roentgenology, and the usual personal courses. 


The total attendance was as follows: 


Extramural Course 


cael NE icp caligh oi a iia a' a eae wo, 6S er ayeld waters Bcorwate ea 127 
atthe peeMIMNOEROO 20oc ccc dcnccvedereseeeoss 164 
ER eer errr ea ee eee ere rere 105 
Pe Piro ras ir odie ai ai'g!-a Sis OS wre rere ele A aoe ate 95 
Gra TOES 6c cc cs svcccccssecvseeseccceesys 146 
JaCKSOR-EARRING <2. cccsciccccccsvtvessceserveese 139 
SN I 0 oar cin cla he op o:Sib aa wees MORONS 54 
COREE SERRE IDO o6.5. 55s 0G dae seem eerie ncewen 80 
oe Rrra err te i 120 

— 1030 

Intramural Courses 

Io 254.6 ibe 0k 476. 1d d iw A000 10 esol oel ae Kere® 22 
Clinical Laboratory Diagnosis... .....ccccsccsvose 10 
EN IP NI Noo 6 oc. siarsies en mrienwaceebeele 17 
SUNN AE UIE IN sas. 6:6: ce 0g & 6s sclera wceraloew a dese 24 
Electrocardiographic Diagnosis .........ccceccecee 24 
Endocrine and Nutritional Problems of Childhood... 10 
eI 50:6 0.66 0160 or as. Halee abies bbreeere seKe 18 
III 5.3.7 6:0: 15019-40108 4 ore ano w1seie bee reTala eiaia 49 
SUE 5. od. cicvrwaie oon c vcietce ewe beeiewen 28 
III 2°55. gars oo wrdieGicminses vie asine dees 137" 
Recent Advances in Therapeutics..........+..ee% 25 
IN 50 wave, Sci w sors ser eia oreo pate Gordian meren 10 

— 374 

PUR ay ak oi-aa W ah Sirorw ale rae wd wb ol lal acolo igre ae acm eneNe 1404 


Comparing the attendance of 1941-42 and 1942-43 
with the average attendance of the entire period of our 
program, it will be noted that the drop in attendance is 
less than the number of doctors going into the armed 
forces. The average of the last two years is 1,485 and 
that of the nine years preceding is 1,667. When con- 
sideration is given to the added responsibilities of those 
remaining at home, together with the increased difficul- 
ties of travel, the response of the profession to post- 
graduate opportunities has been much beyond what 
ordinarily might have been expected. It shows definitely 
the appreciation of the profession and the obligation of 
the State Society and our medical schools to continue 
to meet these educational needs. 

Many postgraduate opportunities not included in the 
above summary have been made available throughout 
the year. A postgraduate industrial medical and surgical 
conference sponsored by the Committee on Industrial 
Health of the Michigan State Medical Society in co- 
operation with the Department of Postgraduate Medi- 
cine of the University of Michigan was attended by 
more than 400 physicians. The annual meeting of the 
Northern Tri-State Medical Association, of which Dr. 
H. H. Cummings was president, was held in Ann Arbor, 
with a total attendance of 540 doctors. 

During the past year the Continuation School of 
Wayne County made a request to the Council for fi- 
nancial assistance in its program of postgraduate educa- 
tion. This matter was referred to the State Post- 
graduate Committee. This committee was sympathetic 
and felt that if such assistance were given, the Wayne 
program should be integrated with the state program 
and while primarily intended for Wayne postgraduate 
needs, should be made available to physicians from 
every part of the state so far as its facilities would 
permit. Upon receiving a communication from the 
chairman of The Council asking for a personal opin- 
ion regarding the validity of the above request, your 
chairman advised that the request be granted, and The 





_*Including sixteen postgraduate students at Wayne Univer- 
sity College of Medicine. 
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Council approved. The Continuation School of Wayne 
County felt compelled, however, to discontinue its pro- 
gram for the duration because of absence in the armed 
forces of a large proportion of its teaching personnel. 
This committee deeply regrets the necessity for this 
action. It is keenly interested in the further develop- 
ment of the Wayne program, not alone for its influence 
upon its own members which fully justifies its con- 
tinuance, but for its influence on the acceptance of the 
plan of clinical bedside teaching which Osler many years 
ago inaugurated so successfully at McGill and Johns 
Hopkins Universities, and which it is hoped may be 
developed as time goes on in the other teaching centers 
now included in the Michigan program. This observa- 
tion leads quite naturally to the hope this committee has 
expressed so often that not only will the State program 
be carried on entirely in hospitals, but that all the hos- 
pitals of the state, with sufficient bed capacity and ade- 
quately staffed with men interested in progress in medi- 
cal education, might make a worthwhile contribution in 
the training of candidates for the various specialties in 
addition to the present program of intern training. The 
entry of the hospitals of the State into this broader 
educational service would be exceedingly helpful in 
meeting the burden of postwar demands and go far to- 
ward raising professional standards within the hospitals. 
A special committee of the Society under the chairman- 
ship of Dr. Burton R. Corbus has been studying the 
problem of the integration and increased participation 
of the hospital staffs of the State in the general educa- 
tional program, and on several occasions attention has 
been called to this important possibility in medical educa- 
tion by our members.* 


Our planning throughout the years has been con- 
cerned with affording the practitioner the opportunity 
to keep in touch with current information, thereby as- 
sisting him to render the best possible quality of service. 
Previous to the war the program consisted of eight 
days of extramural teaching each year. This now has 
been reduced to four days. Would it not be appropriate 
to return to the eight-day program as soon as the pres- 
sure on practising physicians and our teaching group is 
relieved? The question of a special postwar program 
for returning doctors has been raised. This would be 
difficult to the point of impracticability, for our mem- 
bers in service will be returning in small numbers to 
widely separated areas throughout the State, and in 
the light of our present information this will continue 
over a period of at least two to four years. It would 
seem that the best we might hope to do is to afford 
opportunities to our doctors in service to fit into civil- 
ian practice as quickly and as easily as possible. This 
might be done in at least four ways: (1) resuming 
our former eight-day postgraduate program; (2) educa- 
tional opportunities for those desiring to move into 
special fields of practice; (3) enlargement of the intra- 
mural courses in our university centers of Ann Arbor 
and Detroit; and (4) a well-organized program at our 
military training center at Battle Creek in collaboration 
with the Medical officers stationed there, together with 
the national committee on postgraduate education, com- 
posed of representatives of the American Medical Asso- 
ciation, the American College of Physicians, and the 
American College of Surgeons. While relatively few 
Michigan doctors will be in Battle Creek to receive this 
program, we may confidently expect that Michigan 
doctors wherever located will receive well-organized pro- 
fessional instruction through the national committee as- 
sisted by local state agencies. 


At the May 13 meeting of this committee Dr. J. Mil- 





*Bruce, James D.: Remarks on induction into presidency 
of the American College of Physicians. Ann. Int. Med., p. 
2199, (May) 1940. 

Corbus, Burton R.: The relation of postgraduate commit- 
tees to intern instruction in unaffiliated hospitals. J. Michigan 
M. S., p. 390, (May) 1942. 

Sladen, Frank J.: The responsibility of the hospital staff 
in graduate medical education. Ann. Int. Med., p. 108, (July) 
1941 
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ton Robb, representing a committee on postgraduate 
education made up of officials of the American Medical 
Association, the American College of Physicians, and 
the American College of Surgeons, presented a request 
for a program of postgraduate instruction for the medi- 
cal officers of Fort Custer and the Percy Jones General 
Hospital in the Battle Creek area. In response to this 
request the committee decided to hold the October 
session of our postgraduate program at either Fort 
Custer or the Percy Jones General Hospital rather than 
in one of the Battle Creek civilian hospitals as a con- 
venience for the medical officers. Dr. Robb was given 
the further assurance that this committee would collab- 
orate with the national committee and with the medical 
personnel of the Battle Creek military establishments in 
formulating and presenting any additional postgraduate 
instruction mutually agreed upon. While this probably 
will involve additional burdens upon our teaching per- 
sonnel, to fail to meet this national challenge would not 
be in keeping with the policy of the Michigan State 
Medical Society throughout the years. 
Respectfully submitted. 

James D. Bruce, M.D., Chairman 

A. P. Bub e, M.D. 

CuHaAs B. Drury, M.D. 

C. T. Exetunp, M.D. 

W. E. FILLINGER, M.D. 

A. C. Furstenperc, M.D. 

C. L. Hess, M.D. 

Epcar H. Norris, M.D. 

R. H. Prno, M.D. 

J. M. Ross, M.D. 

J. J. Warcn, M.D. 

F. F. YONKMAN, M.D. 





ANNUAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE, 1942-43 


This committee planned a very ambitious program of 
Public Relations for the laiety through the development 
of an active state-wide speaker’s bureau in each county 
society. The county units were asked to supply infor- 
mation to be compiled into a talk on “The Physician in 
Wartime.” There was a very encouraging response 
by the county societies. 

It was planned to present a number of speeches 
throughout the State to high schools, service clubs, labor 
unions, women’s clubs, etc. Arrangements were to be 
made locally by each county society public relations 
committee. The program was to have been developed 
in cooperation with the Joint Committee and its facilities. 

The ever-increasing physician shortage in Michigan 
made it apparent that there was not enough personnel 
to carry out the proposed plan. The increased respon- 
sibility of private practice placed upon the physicians 
in the State made it impossible to develop available 
speakers. This phase of the plan must of necessity 
therefore be delayed until after the war. It is, how- 
ever, worthy of consideration at that time. 

We feel that the function of this committee is to as- 
sist in interpreting the work of all other committees for 
the benefit of physicians and laymen alike. We feel 
that we should be called upon by other committee chair- 
men to act in this capacity, and we are ready to serve 
in the work of really improving the relations of the 
medical profession with each other, also with the laity. 

Respectfully submitted, 
J. S. DeTar, M.D., Chairman 
Frep R. Reep, M.D., Vice Chairman 
C. L. CAnnLER, M.D. 
C. G. Curprert, M.D. 
L. T. Henperson, M.D. 
W. J. Herrincton, M.D. 
A. LaBrne, M.D. 
JoHN J. McCann, M.D. 
H. A. Pearse, M.D. 
Homer RAMSDELL, M.D. 
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ANNUAL REPORT OF POSTGRADUATE 
EXTENSION COMMITTEE, 1942-43 


The Committee believes that the Postgraduate FEn- 
dowment Fund established three years ago and being 
added to each year by the Society is most worthy in its 
objectives and should have the commendation and sup- 
port of all public-minded citizens who appreciate the 
importance of sound medical practice. 

While your Committee has not had a formal meeting 
there have been discussions between some of its mem- 
bers and with H. H. Cummings, M.D., President of the 
Society, as well as with some well- informed laymen. 
It is quite generally agreed that this is a most inaus- 
picious time to seek financial commitments. Among 
the reasons for this conclusion are the constantly in- 
creasing tax load and the uncertainties due to more or 
less necessary restrictions upon business enterprise. 

It is therefore recommended that further effort in 
this matter be delayed until the country as a whole en- 
ters a more settled state. 


Respectfully submitted, 

James D. Bruce, M.D., Chairman 
E. I. Carr, M.D. 

F. B. Miner, M.D. 

J. Mitton Ross, M.D. 

k. H. Stevens, M.D. 





ANNUAL REPORT OF COMMITTEE ON HEART 
AND DEGENERATIVE DISEASES, 1942-43 


The Committee ont Heart and Degenerative Diseases 
has given attention to heart disease in industry without, 
however, arriving at any conclusion about this problem. 
There is a great deal of heart disease among the older 
indusrial workers, but, peculiarly, it is not considered a 
problem in industry because the workmen do not be- 
come ill or die of heart disease while on the job in 
greater number than in normal times. On the other 
hand, the necessity of employing men ordinarily con- 
sidered cardiacs is very great during the emergency 
period. It is hoped that after the war a very definite 
program for the care of the industrial worker who is 
a cardiac can be formulated. The Committee is still 
developing plans along educational lines for both the 
physician and the laity regarding the care of the heart 
in middle life. It is believed that our chief effectiveness 
at present will be in the educational field. 


Respectfully submitted, 
H. H. Riecxer, M.D., Chairman 
B. I. Jonnstone, M.D. 
Joun Lirttic, M.D. 
Mark MaArsHa.t, M.D. 
Wm. H. MarsHatt, M.D. 
A. E. Vogrcetin, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
PREVENTIVE MEDICINE, 1942-43 


In a year marked by tremendously increased de- 
mands made upon them, the members of the Advisory 
Committees have continued to give unstintingly of their 
time and effort in order that the work of the Preventive 
Medicine Committee might go forward unhampered. 

While detailed reports are submitted by each of the 
Advisory Committees to the Preventive Medicine Com- 
mittee, the outstanding accomplishments may be listed 
briefly as follows: 

The completion of a cancer manual. 

A brochure on immunization and diagnostic proce- 
dures. 

Arrangements. for the manufacture and distribution 
at low cost of a satisfactory prophylactic kit. 

An outstanding conference on industrial medicine. 

A brochure for the medical profession covering the 
subject of premarital information. 

Formulation of plans for the management of the 
draft-rejected mentally ill. 


Jour. MSMS 
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Consideration of the problem of heart and degenera- 
tive disease in the older age groups put under strain 
by industry. 

“Improved methods of tuberculosis case finding and 
reporting. 

A series of impressive informative radio talks. 

In all of its activities, the Committee has had the 
wholehearted codperation of H. Allen Moyer, M.D., 
State Health Commissioner, of the Michigan Tubercu- 
losis Association, and of numerous agencies and individ- 
uals whose assistance has been invaluable. 

The committee met twice during the year and the 
attendance was well above the average. 

Respectfully submitted, 

Wo. S. Reveno, M.D., Chairman 

JoHN BARNWELL, M.D. 

HucuH Beeps, M.D. 

J. D. Bruce, M.D. 

B. R. Corpus, M.D. 

L. O. Gets, M.D. 

Wm. A. Hy ann, M.D. 

K. E. MArkuson, M.D. 

F. B. Miner, M.D. 

H. ALLEN Moyer, M.D. 

H. H. Rrecxer, M.D. 

L. W. SHAFFER, M.D. 
E. TosHacu, M.D. 
FRANK VANScuHoick, M.D. 
R. W. WaAcconer, M.D. 
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LETTERS TO THE EDITOR 











WASTED MANPOWER? 


Dear Doctor: 

If the armed services continue with their government 

program for medical men this year, the winter of 
1943-44 will be a cruel one for the civilian population. 
During the past winter, intense sacrifices were made 
by the profession, not even considering the giving up 
of rights and privileges granted them over a period of 
many generations. Additional risks to life and health 
were taken without military or civilian recognition, and 
none was asked or expected. During this time, Doctors 
of Medicine in service have reported so much waste 
of professional skill and training, that it seems pertinent 
and patriotic to question the omniscience of the surgeons 
general in the allocation of medical officers. The gen- 
eral conditions of manpower waste include the use of 
highly specialized practitioners in nonmedical adminis- 
tration, duplication of service by them, peacetime 
regulations interpreted by peacetime regular Army and 
Navy medical officers to consider polish and sparkle of 
greater importance than care of the sick and injured, 
appointment of commanding officers from the profes- 
sional Army group whose only claim to administrative 
ability is length of service. 
_ Many of these can be condoned since the department 
increased forty-fold in less than two years and in years 
ot peace was unable to recruit the higher types of pro- 
fessional men in their ranks. The solution must be in 
the separation of activities of the professional soldiers 
and the citizen soldier physician who is sacrificing his 
position at home to help win the war. Utilize the in- 
valuable specialized training of the first to teach and 
demonstrate military medium and turn over to the lat- 
ter the job of caring for the sick and wounded and 
correlating the medical profession in civil and military 
life. Based on surveys made by those who are ex- 
perienced in hospital administration, at least 10 per cent, 
and in some cases 40 per cent, of assigned officers could 
be returned home without serious inconvenience. 


Aucust, 1943 


LETTERS TO THE EDITOR 


PROPOSED PROGRAM OF OBSTETRIC-PEDIATRIC 
CARE FOR WIVES AND INFANTS OF 
ENLISTED MEN IN MICHIGAN 


June 17, 1943 
To Every Member of the 


Michigan State Medical Society 
Dear Doctor: 

The Michigan State Medical Society has approved a 
plan for submission to governmental agencies re the 
above subject. This action was taken by the Executive 
Committee of the The Council on June 16 and represented 
the first approval by the Michigan State Medical Society 
of any plan. 


History.—The study of plans for Michigan began on 
April 15 with consideration of proposals presented by the 
Bureau of Maternal and Child Welfare of the Michigan 
Department of Health. These were submitted by the 
State Society to the fifty-five county medical societies 
on May 4. By an overwhelming vote, the county medical 
societies disapproved them. As a basis for further nego- 
tiation, counter-proposals were prepared by a Study 
Committee of the Michigan State Medical Society Coun- 
cil on May 19. These were accepted by the Michigan 
Department of Health, and were submitted to all county 
medical societies for their opinion. The second poll, 
however, again disclosed a decided disapproval of the 
proposals by a majority of the county societies. 


Approved Plan.—The plan definitely approved by the 
Executive Committee of The Council on June 16, based 
on advice received from county societies, is as follows: 


Recognizing the responsibility of government to pro- 
vide the usual comfort and necessities of life to wives 
and dependent infants of enlisted men in our armed 
forces, and consistent with the desires of our county 
medical societies as expressed in recent polls on this ques- 
tion. 

This Committee recomends : 

1. That federal grants be made direct to wives and 
dependent infants of enlisted men to provide the neces- 
sities of life including medical care; 

2. That such federal funds so paid to enlisted men’s 
wives be used by the recipients as necessity requires ; 

3. That the Michigan State Medical Society should 
codperate in a plan embodying the above principles; 
provided 

(a) That the program end six months after the termi- 
nation of the present war ; 

(b) That the physician-patient relationship on a fee 
basis be maintained ; 

(c) That the detail of operation and administration 
be worked out jointly by the Michigan Department of 
Health and a committee from the Michigan State Medi- 
cal Society; that any future plans be subject to this 
same condition; 

4. That a letter be sent to every county medical so- 
ciety and to every member of the Michigan State Medi- 
cal Society requesting them to postpone participation 
until they receive notice from the Michigan State Medi- 
cal Society that final details have been agreed upon. 


AMA Action—The Michigan State Medical Society 
is in line with that taken by the House of Delegates of 


the American Medical Association, which met in Chi- 
cago, June 7-8-9, 1943. 


Use of Government Blanks Not Authorized —Despite 
the fact that blanks have been distributed by the Michi- 
gan Department of Health to county society secretaries, 
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their use is not authorized, and no approval has been 
given by the Michigan State Medical Society to any 
plan excepting the one outlined above. This is being 
transmitted to the Michigan Department of Health and 
as soon as it is accepted every MSMS member will be 
notified through his county medical society. 

Until an official acceptance of the Michigan proposal 
is received, no plan which may be attempted in Michi- 
gan will received the coGperation of the Michigan State 
Medical Society. 

In the meantime, you should continue to render the 
best medical care to the wives and dependent infants 
of soldiers, sailors, marines and those in the Coast 
Guard, and this can be done best through the physician- 
patient relationship, devoid of politics, governmental 
domination and red tape. 

x * * 

HR-2041, which would continue this federal program 
for the duration and six months after the war’s end, 
is in the U. S. House of Representatives Labor Com- 
mittee. The annual appropriation is set at 6,000,000. 


Please contact your two Michigan Senators and your 
Congressman AT ONCE. Precedent for the direct 
grant to recipients haS been established by the Social 


Security Board in providing recipients of Old Age As- 
sistance with additional funds so that they may pur- 
chase necessary medical care from practitioners of their 
choice. No grant is made or should be made direct to 
the members of the medical profession. 


Thank you for contacting your Congressmen; this 
will help to counteract the gradual intrusion of State 
Rights. 


Fraternally yours, 
Michigan State Medical Society 
L. FERNALD Foster, M.D. 
Secretary 








July 28, 1943 
To every Member of the 
Michigan State Medical Society, 
Dear Doctor: 

The following action was taken by The Council of 
the Michigan State Medical Society at its meeting of 
July 17 and was ordered transmitted to every member 
of the State Society. 

The Council of the Michigan State Medical Society— 

1. OPPOSES AND DISAPPROVES the plan for 
Maternal and Pediatric Care to wives and infants 
of enlisted men as long as payments are made 
direct to physicians. 

The Council of the Michigan State Medical Society— 

2. WILL APPROVE a plan WHEN payment is 
made direct to the wives of enlisted men. 

The attention of every member of the State Society 
is invited to the fact that if he signs application blanks 
for the plan as offered to date and participates in the 
program, it will: 

1. Encourage the development of a poor quality of 
obstetric-pediatric care—a condition which always 
follows the operation of a regimented program 
(governmental) ; 

2. Establish a precedent for further extension of 
governmental intrusion into the private practice of 
medicine. (Next may come _ eye-ear-nose-throat, 
then another, and finally all the sections including 
Medicine and General Surgery.) 

3. Commit to this type of governmental program 
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those 1,872 members of the Michigan profession 

who are in military service, without giving them 
the opportunity to express their opinion. 

4. Open the door to governmental medical service for 
ALL, without economic distinction or determination 
of need. 

5. Establish a fee schedule, which tends always to- 
wards revision downwards. 


To supplement its previous polls of county medical 
societies, The Council desires an expression of opinion 
from EVERY INDIVIDUAL MEMBER of the Mich- 
igan State Medical Society. Therefore, read carefully 
the enclosed post card, mark same, and return at once. 

Any member who participates in the present govern- 
mental plan is doing so against the advice and opinion 
of The Council of the Michigan State Medical Society, 
the House of Delegates of the American Medical Asso- 
ciation, and the Michigan State Advisory Council of 
Health. These groups have decided against the program 
of the U. S. Children’s Bureau only after detailed study 
and consideration. By your action now, you determine 
the future of the private practice of medicine. 

In its present form, the plan (with payment direct 
to physicians) is definitely SOCIALIZED MEDICINE. 

Fraternally yours, 
Michigan State Medical Society 
_ COUNCIL, 
y 
L. FERNALD Foster, M.D. 
Secretary 





I—I approve the decision of the Council of 
the Michigan State Medical Society, the 
House of Delegates of the American Medi- 
cal Association, and the Michigan State 
Advisory Council of Health declaring that 
payment direct to physicians for obstetric- 
pediatric care to wives and infants of en- 
listed men is wrong in principle. 

YesO) NoOJ 

2—I shall refuse to sign blanks for participa- 
tion in the governmental program as of- 
fered to date. YesO) NoQ 


ee County Medical Society. 
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Norman R, Kretzschmar of Ann Arbor was born 
in Detroit, October 30, 1903, and was graduated from 
the University of Michigan Medical School in 1926 and 
given a Master of Science in Medicine in 1931. Doctor 
Kretzschmar started his career as an Assistant in Phar- 
macology during 1924-25; was Instructor in Obstetrics 
and Gynecology from 1928 to 1931; he became Assistant 
Professor in 1931, and was raised to Associate in 1937. 
From 1935 until the fall of 1936, Doctor Kretzschmar 
was Associate Professor at Lying-in Hospital in Chi- 
cago. He was a member of the American Medical 
Association, a diplomate of the American Board of 
Obstetrics and Gynecology and a member of the 
American College of Surgeons, the Central and Michi- 
gan Associations of Obstetricians and Gynecologists. 
Since 1941, Doctor Kretzschmar was also engaged in 
private practice. He died May 5, 1943. 


Jour. MSMS 



























SQUIBB 
ESTROGENIC SUBSTANCES 


AMNIOTIN ... A highly purified, non-crys- 
talline preparation of naturally occurring 
estrogenic substances derived from pregnant 
equine urine. Its estrogenic activity is ex- 
pressed in terms of the equivalent of inter- 
national units of estrone. Available in cap- 
sules for oral administration; solution for 
intramuscular injection; and vaginal sup- 
positories. 


DIETHYLSTILBESTROL . . . A low cost syn- 
thetic estrogen possessing the physiologic 
properties of estrogenic substances derived 
from natural sources. Highly effective orally. 
Available in tablets for oral administration; 
solution for intramuscular injection; and 
vaginal suppositories. 


SHE SWAPPED GLAMOUR 


FOR GUNS 
» but she's still a woman 


HER SON is in the infantry—and she knows that he 
can get the “job” done quicker and be home sooner 
if materiel is not lacking. Hence, swapping glamour 
for guns she takes her place in the war effort. But she 
has a private fight. She’s at the age when she wonders 
if she can keep fit—physically as well as emotionally. 


Clinical records show that today loss of time be- 
cause of menopausal distress is largely unnecessary. 
Such symptoms can be relieved by adequate therapy 
with natural or synthetic estrogens. 


Both Amniotin (natural estrogenic substance) and 
Diethylstilbestrol Squibb (synthetic estrogen) are 
available in dosage forms for oral and hypodermic 
administration. Diethylstilbestrol is lower in cost and, 
in contrast to natural estrogens, is only slightly less 
effective orally than intramuscularly. However, its 
high potency necessitates cautious use and indicates 
the advisability, in some instances, of building up 
the estrogenic level with Amniotin by injection and 
then, of maintaining therapy with small oral doses 
of Diethylstilbestrol. 


For literature address Professional Service Dept., 745 Fifth Ave., New York 22, N. Y. 





Aucust, 1943 
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H. ALLEN MOYER, M.D., Commissioner, Lansing, Michigan 





MANUFACTURE OF SERUMS 
FOR PNEUMONIA TO STOP 

Because of the small demand for serums for the 
treatment of pneumonia, their manufacturer by the Michi- 
gan Department of Health laboratories is discontinued 
as of July 1. 

The supply of packaged serums on hand is adequate 
to meet the current demand and dispensation will be 
continued by all active distributing stations until the 
serums become outdated. Types 2, 7 and 8 become out- 
dated early this fall and winter. Types 1, 3 and 5 will 
be available through the coming pneumonia season. 

An adequate supply of sulfathiazole and sulfadiazine 
for the treatment of pneumonia is available for dis- 
tribution. 





MOSQUITO CONTROL AREA 
IN CALHOUN SUGGESTED 


L. L. Williams, Jr., M.D., of Atlanta, Georgia, medi- 
cal officer in charge of malaria control in war areas 
for the U. S. Public Health Service, has been invited 
by Commissioner Moyer to address a meeting of health 
officers and sanitarians of southern Michigan to be held 
in Battle Creek. Civilian and military health authorities 
may establish a mosquito control area in western Cal- 
houn County to lessen the hazard of spread of the dis- 
ease from soldiers returned to the Percy Jones Hospital 
in Battle Creek from the Southwest Pacific. 





SPREAD OF SKIN RASH 
AMONG WORKERS HALTED 


Preventive measures recommended by industrial hy- 
giene physicians and engineers of the Michigan Depart- 
ment of Health are apparently effective in controlling 
the spread of a skin rash caused by formaldehyde resins 
widely used in plywood manufacturing processes. Skin 
irritation affecting 355 employes of plants in four western 
Michigan cities has threatened war contracts but no new 
cases have developed in recent weeks. Findings and 
recommendations are being offered to industry generally 
through a publication with nation-wide circulation among 
plant physicians. 

Some workers develop immunity to toxic substances 
in the resins; other workers must be removed from all 
contact with them. Emphasis on cleanliness, protective 
garments and ointments is coupled with recommenda- 
tions concerning changes in manufacturing techniques 
in the Department report. 





LARGER TUBERCULOSIS PAYMENTS 
TO COUNTIES APPROVED 


Beginning July 1, the State Administrative Board will 
approve increased payments to counties whose hospital 
bills for care of residents with tuberculosis are out of 
line with tax incomes. A special $250,000 appropriation 
will be available for the purpose in the next fiscal year. 
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_ children who died of tuberculosis were males. 
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Benefiting will be counties that are called on to 
furnish hospital care in excess of forty patient days 
per year per $100,000 assessed valuation. Twenty-five 
counties qualify for such additional assistance now. 
Heading the list is Houghton county whose present 
hospital load is 203 patient days per year per $100,000 
assessed valuation. 

The twenty-five counties are Gogebic, Ontonagon, 
Houghton, Keweenaw, Baraga, Marquette, Dickinson, 
Menominee, Alger, Delta, Schoolcraft, Luce and Macki- 
nac in the upper peninsula, Antrim, Arenac, Charlevoix, 
Crawford, Grand Traverse, Lake, Leelanau, Manistee, 
Mason, Missaukee and Otsego in the upper part of the 
lower peninsula and Berrien County in southwestern 
Michigan. 

Also beginning July 1, the state increases its pay- 
ments to all counties to $2 per hospital day as against 
the $1.50 paid at present, the last legislature having 
increased the appropriation for the purpose to $2,650,000, 
a half million dollar boost. In no case will the state 
pay more than $3.50 for one day’s hospital care. 

The state health department will continue to audit 
all such accounts. 





TUBERCULOSIS MORTALITY 
FIGURES FOR 1942 

Tuberculosis claims most lives in Michigan among 
males over 40 years of age according to final 1942 
figures released by the state health department. Almost 
twice as many deaths of tuberculosis occur among 
males as among females and most deaths among females 
occur before age thirty. 

Sixty-four per cent of the 1,827 men, women and 
Of these 
1,173 males, tuberculosis caused most deaths in the age 
group fifty to sixty. Sixty-two per cent of the men 
who died of tuberculosis were over age forty, the dis- 
ease having caused approximately as many deaths among 
males in their sixties as in the age group twenty to forty. 

Tuberculosis deaths among females reached their 
peak in the age group twenty-five to twenty-nine. 





SWIMMERS WARNED AGAINST 
TYPHOID INFECTED WATERS 
Warning to swimmers to stay away from rivers 


or lakes where sewage is emptied and where typhoid 
fever can be contracted is given by the State Health 
Commissioner. Uncertain depths and treacherous cur- 
rents, as in some sections of the St. Clair, Saginaw, 
Detroit and Rouge Rivers, are added hazards, as the 
mounting death toll among swimmers in recent weeks 
indicates. 

Recently reported typhoid fever among school age 
boys and girls suggests the possibility of typhoid being 
transmitted through swimming in water polluted with 
raw sewage. Typhoid fever contracted in late August 


(Continued on Page 654) 
Jour. MSMS 
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Osgood—Laboratory Diagnosis, 3rd Edition 


Physicians who do no laboratory work of their own find the sections on interpretation of laboratory 
tests ample reason for having this work. It deals with diseases of each system of the body and discusses 
the laboratory work required for diagnosis. Laboratory technic in detail is given in the second half 
of the book. A complete index of diseases with suggestions as to appropriate laboratory procedures is 
included. By E. E. Osgood, M.D., University of Oregon Medical School. 37 Illus. 676 Pages. $6.00. 


Hughes— Practice of Medicine, 16th Edition 


This book presents a concise survey of practical medicine incorporating the many new advances in diag- 
nosis and treatment. Revised and edited by Burgess Gordon, M.D., Jefferson Medical College. 36 
Illus. 791 Pages. $5.75. 


Stitt, Clough and Clough—Practical Bacteriology, 
Hematology and Animal Parasitology, 9th Edition 


This edition contains an up-to-date presentation of all available types of laboratory procedure. By Paul 
W. Clough, M.D., and Mildred C. Clough, M.D., Johns Hopkins University. 208 Illus. 961 Pages. 
$7.00. 


Stitt, Strong—Diagnosis, Prevention and Treatment of 
Tropical Diseases, 6th Edition , 


A complete and authoritative study of tropical diseases and their treatment. Cosmopolitan diseases 
found in warm countries and diseases of tropical origin that may become endemic in temperate climates’ 
are fully presented. By Richard P. Strong, M.D., Harvard Medical School, Emeritus. 398 Illus. 1826 
Pages. 2 Volumes. $21.00. 


Ricci and Marr—Principles of Extraperitoneal Caesarean 
Section 


It gives in full detail the techniques of all types of extraperitoneal caesarean section. Clear descriptions 
of the anatomic relationship between fascia transversalis, peritoneum and bladder in the various 
stages of pregnancy are given. By J. V. Ricci, M.D., New York Med. College, and J. P. Marr, M.D., 
Woman’s Hosp., State of N. Y. 47 Illus. 224 Pages. $4.50. 


Markowitz— Practical Survey of Chemistry and 
Metabolism of the Skin 


A new approach to the study of skin diseases. It clearly shows the modification of skin composition 
following pathologic process. Blood chemistry, hematopoietic changes and vitamins of interest in der- 
matology are included. By M. Markowitz, M.D., University of Penna. Graduate Medical School. 
196 Pages. $3.50. 


Gould-— Medical Dictionary, 5th Edition 


Gould presents the recent progress in medicine, its many specialties and related sciences in a clear, 
intelligible manner. New words in current use, new drugs and methods of treatment, many clinical 
notes and helpful cross references are included. 174 Tables. Illustrated. Rigid or Flexible Covers 
$7.00 Plain, $7.50 With Thumb Index. 


PHILADELPHIA, PA. 
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POSTPARTUM BACKACHE 


often averted by prescribing a 


SPENCER 


Maternity Support 
for wear during pregnancy 


Orthopedists tell us that they are noting an in- 
creasing number of postpartum back cases, 
particularly among primaparas. 


Young mothers, unaccustomed to baby care 
and the physical exertion of home-making, are 
often handicapped by weakened back and ab- 
dominal muscles. Lifting of the child, bending 
and stooping, plus postpartum fatigue, induce 
back derangements. 


By wearing a Spencer 
Support during pregnan- 
cy, designed especially 
for her, the patient is pro- 
tected against undue fa- 
tigue and back strain be- 
fore and after childbirth. 


A light, flexible Spen- 
cer Maternity Support 
will be individually de- 
signed for your patient. It 
will provide support for 
lower abdomen, with 
freedom at upper abdo- 
men; improve posture; 
relieve pressure; prevent 
and relieve backache and 
nausea when not patho- 
logical. Designed of non- 
elastic material. Guaran- 
teed never to lose its 
shape. Easily adjusted to 
increasing development. 





Spencer Supports are never 
sold in stores. For a Spencer 
Specialist, look in telephone 
book under “Spencer Corse- 
tiere” or write direct to us. 


childbirth, tool 
INDIVIDUALLY 


S P E NCE DESIGNED 


Abdominal, Back and Breast Support 


Patient with 5 months’ de- 
velopment wearing an In- 
dividually Designed Spen- 


cer Maternity and Breast 
Support. Usable after 














SPENCER INCORPORATED, 
137 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec, Ss 
. end Yo 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet > 
Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 
ee ee eeeeeeeeeeeeeeeeeeeee jwise debbbeeebanbddnencnewenen D. 
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MICHIGAN’S DEPARTMENT OF HEALTH 





of last year by three girls was traced to swimming in 
Lake St. Clair near the outfall of the Nine Mile Road 
sewer in Macomb County. 

Other places considered unsafe in recent years be- 
cause of pollution conditions which have not heen 
corrected, as reported by Milton P. Adams of the 
Stream Control Commission, are: 

Clinton River from Red Run to Lake St. Clair. 

Lake St. Clair in the vicinity of all sewer or drain 
outlets. 

St. Clair River at most points in or below Port 
Huron. 

Detroit River, throughout length of city and extend- 
ing to Lake Erie. 

Grand River below Grand Rapids. 

Cheboygan River, in and below Cheboygan. 

Thunder Bay River in Alpena. 

St. Joseph River, particularly the lower section from 
Indiana state line to Lake Michigan. 

Kalamazoo River, particularly the sections from Kala- 
mazoo to Allegan and from Saugatuck to Lake Michi- 
gan. 

Saginaw River, from south limits of Saginaw to Sagi- 
naw Bay. 

Fremont Lake, Newaygo County (in vicinity of Dar- 
ling Creek). 

Sections of lakes or streams anywhere which receive 
the flow of untreated or inadequately treated sewage. 





FEWER INFECTED WORKERS 
SEEK ENTRY INTO STATE 


A five-year campaign of state health authorities to 
prevent tuberculous beet sugar workers from entering 
Michigan is getting results. A marked decrease is re- 
ported in numbers of infected migrant workers present- 
ing themselves for physical examinations at offices in 
San Antonio and Dallas, staffed by the Michigan De- 
partment of Health. 

Reflecting wartime competition for labor, fewer pros- 
pective employes of beet sugar companies were examined 
in the Texas offices in the seven-week period they were 
operated. Tuberculous individuals weeded out in pre- 
vious seasons only infrequently presented themselves 
for reéxamination, 

Mexican workers who have become citizens, and 
members of their families, were examined in the Texas 
cities. The U. S. Public Health Service is conducting 
similar examinations of Mexican nationals at border 
points. 

Fluoroscopy is used to find active tuberculous cases. 
Of 7,311 prospective workers examined in Texas in 
recent weeks, seventy-eight were turned back. In the 
last five years, department physicians have examined 
38,894 persons- and turned back 681 cases of active 
pulmonary tuberculosis. 





REFRIGERATION FOR SKIN GRAFTING 


“Refrigeration anesthesia for skin grafting opens a 
new field for the use of reduced temperatures in sur- 
gery,” Lieutenant Harry E. Mock says. Two hours be- 
fore operation, one or more uncovered ice bags are 
applied directly to the area from which the skin is to 
be taken. ... "—J.A.M.A., June 26, 1943. 


Jour. MSMS 
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——WEHENKEL SANATORIUM 

















CONVALESCENT 
HOME FOR 
TUBERCULOSIS 





MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 














































For Dermatoses ... TARBONIS 


An easy to use, therapeutic agent for the treatment of eczema, seborrheic and eczematoid derma- 
titis, and industrial dermatoses, TARBONIS CREAM is saving many a doctor's vital time .. . is rapidly 
proving itself of real value in treating skin irritations slow to respond to ordinary treatment. 

Stainless, greaseless, and clinically non-irritating and non-allergic, it may safely be prescribed for 
continued home use by the patient. Although it is a tar derivative, and maintains the therapeutic 
properties inherent in the base tars, it is entirely free from the “tarry” odor associated with ordinary tor 
preparations. 


Carried in a bland vanishing cream that is rubbed into the 
skin without leaving a greasy film and so requires no dressing, 
Tarbonis Cream wins rapid patient acceptance. 

Many medical directors of vital Michigan defense plants have 
found Tarbonis Cream most effective in combatting industrial der- 
matitis. 

Marketed exclusively through ethical channels, it is a ready 
answer to the problems of stubborn, time-consuming cases of skin 
irritation. 

Use the coupon below for further details. 


6 
+ THE G. A. INGRAM CO. 
> r ote ni 1S 4444 Woodward Ave. Detroit, Michigan 


Creare ———— ee ere ether eee eee ieee 
“QVOR Canpomis DETERGENS..5% 1 The G. A. INGRAM Co. 
6% 


ee atte BER 4444 Woodward Ave., Detroit, Michigan 


MEXTHOL on BE I 


*CORPORATER In A GREKSELESS CREAM Please send me information on TARBONIS CREAM. 
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CALHOUN COUNTY 

A unique service was rendered by the Auxiliary to 
the Calhoun County, Medical Society when they organ- 
ized the County Hospital Auxiliary, over such sur- 
mounting difficulties of organization, as war time trans- 
portation problems and other stumbling blocks, which 
always beset the path of new organizations. Members 
of the Auxiliary volunteer regularly 
one day each month. 


their services 


HOUGHTON-BARAGA-KEWEENAW COUNTY 
Eighteen members and one guest of the auxiliary to 


the Houghton-Baraga-Keweenaw County Medical So- 
ciety met the Miscowaubik club for dinner which pre- 
ceded the regular monthly meeting.. Immediately after 
dinner, the program chairman of the day, Mrs. A. S. 
Aldrich, presented Lt. Betty Roche of the Army Medi- 
cal Corps, who spoke informally about the camp life of 
the WACs at Des Moines, Iowa. 

The Auxiliary has endeavored to carry out the pur- 
pose of all medical auxiliaries to promote health educa- 
tion among the laity. In view of the fact that tuber- 
culosis is so prevalent in this part of the state, the 
auxiliary since its inception in 1939 has taken the needs 
and the necessities of the Copper County Sanatorium 
and patients as its principal objective. During the short 
existence of the organization, much has been done to- 
wards this goal, and the past year was no exception. 
The benefit Silver Tea held last July netted the Sana- 
torium fund of the auxiliary $123. From this amount, 
$100 was applied to the bill for the dental equipment, 
which the auxiliary purchased for the institution at a 
cost of $600. Kecently, the group has undertaken the 
Occupational Rehabilitation Library for the hospitalized 
T.B. patients. 


JACKSON COUNTY 

President’s night of the Jackson County Medical 
auxiliary honoring Mrs. E. O, Leahy was held Tuesday 
evening in Hotel Hayes. Colonial corsages marked 
places for 10 guests at the speaker’s table at the dinner. 
Apple blossoms and geraniums decorated the other 
dinner tables, the decorations in charge of Mrs. M. N. 
Stewart, Mrs. Randall Cooley, Mrs. Miar McLaughlin 
and Mrs. John C, Smith. Mrs. A. M. Shaeffer was din- 
ner chairman. 

The program was opened with a candle lighting cere- 
mony conducted by Mrs. T. E. Hackett, program chair- 
man. Mrs. W. H. Lake was pianist accompanist for the 
singing of “The Star-Spangled Banner.” 

Greetings from the state auxiliary president, Mrs. 
Gordon L. Willoughby, and Mrs. William B. Hub- 
bard, state secretary, both of Flint, was followed by a 
history of the local auxiliary by Mrs. J. H. Myers. A 
review of “Log Cabin Lady” was given by Mrs. E. G. 
Wilson. 

At the conclusion of the program, Mrs. E. O. Leahy, 
president, presented the gavel to Mrs. M. D. Werten- 
berger, president for 1943-44 
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SAGINAW COUNTY 

Officers of the Saginaw County Medical Auxiliary 
were elected at a luncheon meeting at Wuerthners Wish- 
ing Well tea room. Those elected were: President, 
Mrs. James H. Curtis; president-elect, Mrs. William G. 
Kerr; secretary, Mrs. Frank J. Busch; treasurer, Mrs. 
Allan K. Cameron. 

Mrs. Victor O. Mietens described her experience in 
Casablanca. A résumé of the auxiliary’s activities dur- 
ing the past year was presented by Mrs. Cecil W. Ely, 
retiring president. 


WAYNE COUNTY 
The annual luncheon meeting of the Women’s Auxil- 


iary to the Wayne County: Medical Society was held in 
the David Whitney House, the headquarters of the 
society. 

Mrs. T. Grover Amos took over the gavel as presi- 
dent of the organization and Mrs. Herman Scarney was 
named president-elect. Other officers elected were Mrs. 
William Sherman and Mrs. L. Paul Sonda, vice presi- 
dents; Mrs. W. Wilbur MacGregor, recording secre- 
tary; Mrs. Richard Connelly, corresponding secretary ; 
Mrs. Roland Athay, treasurer; Mrs. William Mac- 
Alonan, financial secretary; Mrs. Elmer Whitney, cus- 
todian, and Mrs. H. Walter Reed, historian. 

Speaker for the occasion was Glen Staines, owner 
of the Ponchartrain kennels for training Pathfinder 
dogs. His speech on the merits of Pathfinder dogs was 
appropriate, for the auxiliary has recently completed 
its year’s project of raising enough money to purchase 
such a dog for a blind soldier returning from war. 


WEXFORD COUNTY 
Mrs. C. E. Merritt of Manton entertained members 


of the Auxiliary of the Wexford Medical society at her 
cottage at Fife Lake, Thursday evening. Dinner was 
served at 6:30 from tables decorated with spring flow- 
ers. Mrs. Gordon Tornberg assisted the hostess. 

Mrs. W. J. Smith was elected president of the group 
at the business meeting which followed dinner, 
succeeding Mrs. Merritt. Mrs. H. J. Massel- 
nink of McBain was chosen president-elect, Mrs. J. F. 
Gruber, vice president; Mrs. Michael Murphy re-elected 
secretary and historian; Mrs. E. A. McManus of Mes- 
ick, re-elected treasurer; Mrs. T. R. Laughbaum of 
Lake City, corresponding secretary and Mrs. Benton 
Holm, membership chairman. 

A report of the activities of the club year was given, 
most of the group’s efforts being given to Red Cross 
sewing, it was brought out. An announcement was 
made of the Auxiliary convention to be held in Chicago 
in June, and of the next meeting of the local society to 
be held at the home of Mrs. Masseling in McBain in 
June. The women voted to extend an invitation to 
membership to all wives of the medical profession in 
Osceola, Missaukee and Wexford Counties. 
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q, All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 








HAY FEVER 
EXTRAORDINARY EFFECTIVE TREATMENT 


for previously non-responsive patients 


Designed for Practical Use by 
ALL Physicians in this Locality 


Today’s most effective treatment of Hay Fever is 
based upon testing with the cortect selection of local 
pollens and fungi. Testing technic is simple. It takes 
but a few minutes to run through the Barry selection for 
your locality. A Barry Testing Kit may be obtained for 
your patient containing the specific irritants determined 
by accurate botanical studies and pollen counts. 


TREATMENT: Skin test reactions of the local pollens 
and fungi and a brief history are all that are needed to 
institute a suitable treatment series with Barry products. 
This specialized service permits incorporation of ALL the 
proper irritants in the proportions that will give most 
satisfactory results. Each treatment set is “TAILOR- 
MADE” to meet your own patients’ requirements at 
ordinary stock set cost. 


Give your patients the benefit of a scientific treatment 
that is patterned after allergists’ most successful methods. 


WRITE TODAY for your Barry Testing Kit containing 
20 local pollens and fungi. Complete set 50c. 


SPECIAL SERVICE BULLETINS M8 AVAILABLE 


Barry Allergy Laboratories, Inc. 


9100 KERCHEVAL AT HOLCOMB _ DETROIT, MICH. 











Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 
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100 PER CENT CLUB FOR 1943 


Barry County—H. S. Wedel, M.D., Secretary 
Berrien County—R. C. Conybeare, M.D., Secy. 
Branch County—James Bailey, M.D., Secretary 
Cass County—K. C. Pierece, M.D., Secretary 
Chippewa-Machinac—David Littlejohn, M.D., 
Secy. 
Clinton County—T.Y. Ho, M.D., Secretary 
Dickinson-Iron—E. B. Anderson, M.D., Secy. 
Eaton County—L. G. Sevener, M.D., Secretary 
Gogebic County—F. L. S. Reynolds, M.D., Secy. 
Huron County—J. Bates Henderson, M.D., 
Secretary 
Jackson County—H. W. Porter, M.D., Secy. 
Lapeer County—H. M. Best, M.D., Secretary 
Livingston County—Ray Duffy, M.D., Secretary 
Luce County—Sidney Franklin, M.D., Secretary 
Manistee County—C. L. Grant, M.D., Secretary 
Mecosta-Osceola-Lake—John A. White, M.D., 
Secretary 
Menominee County—Wm. S. Jones, M.D., Secy. 
Midland County—H. H. Gay, M.D., Secretary 
Muskegon County—Helen Barnard, M.D., Secy. 
Newaygo County—W. H. Barnum, M.D., Secy. 
Oceana County—W. Heard, M.D., Secretary 
Ontonagon County—W. F. Strong, M.D., Secy. 
Sagmaw County—k. S. Ryan, M.D., Secretary 
Sanilac County—E. W. Blanchard, M.D., Secy. 
Shiawassee County—I. W. Greene, M.D., Secy. 
St. Clair County—A. L. Callery, M.D., Secy. 
St. Joseph County—R. J. Fortner, M.D., Secy. 
Wexford-Missaukee—B. A. Holm, M.D., Secy. 
The above medical societies have certified 1943 
dues for every member of their respective so- 
cieties. 
Congratulations, members of the 100 Per Cent 


Club! 















Postgraduate Credits are given to every member who 
attends the 1943 Postgraduate Conference on War Med- 
icine, the 78th annual session of the Michigan State 
Medical Society, Wednesday, Thursday, Friday, Sep- 
tember 22, 23, 24, in Detroit. 





* * * 


David H. Burley, M.D., of Almont, completed fifty 
years as a practitioner in Lapeer County on June 21. He 
started practicing in that city in 1893, after graduating 
from the Detroit College of Medicine. Dr. Burley is 
also a registered pharmacist. 

* * * 


“EVERY MEMBER OF THE MICHIGAN STATE 
MEDICAL SOCIETY IS INVITED AND URGED TO 
ATTEND THE MEETINGS OF THE HOUSE OF 
DELEGATES,”—P. L. Ledwidge, M.D., Speaker. 
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The American Congress of Physical Therapy will 
hold its twenty-second annual session September 8, 9, 
10 and 11 at the Palmer House, Chicago. For full in- 
formation and program write the Congress at 30 North 
Michigan Avenue, Chicago, Illinois. 

* * * 


The Tuscola County Medical Society is sponsoring an 
exhibit, through the codperation of the American Medi- 
cal Association, at the Tuscola Fair in August. The 
exhibits, outlining medical progress, should be an excel- 
lent experiment in public relations. 

o¢s 

Frank J. Moloney, M.D., of Sault Ste. Marie, was 
given a city-wide testimonial in Baraga Auditorium 
Thursday, June 17, upon his completion of forty-four 
years in the practice of medicine at the Sault. A gold 
ring was presented to him by his friends, who con- 
gratulated him upon a long happy and useful life. 


* * * 


State Society Dues—Nine State Societies have dues 
ranging from $15.00 to $29.00. Wisconsin heads the list 
with $29.00 per annum; Oregon is next with $25.00. 
Other states where increased service and activities have 
necessitated larger dues are: Arizona, California, Colo- 
rado, Connecticut, Idaho, Kansas and Washington. 


* * * 


Albert A. Hughes, M.D., Detroit, a long time member 
of the Wayne County and Michigan State Medical So- 
cieties, has been elected Most Worshipful Grand Mas- 
ter of Michigan Masonry. Doctor Hughes is head of 
Michigan’s 114,000 Free and Accepted Masons. 

Congratulations, Doctor Hughes. 


* * * 


“Unjust Criticism” is the title of a refreshing editorial 
which appeared in the Bulletin of the Genesee County 
Medical Society, May 25 issue. It outlines the antics 
of two typical groups who decry the “high cost” of 
medical care but who demand luxurious service even 
in wartime. 

* 


* x 


S. W. Insley, M.D., Wm. S. Reveno, M.D., and Law- 
rence Reynolds, M.D., have been appointed as Editors 
of the Detroit Medical News (Bulletin of the Wayne 
County Medical Society) for the ensuing year. 

Congratulations, and best wishes for full success in 
this important assignment! 




















The Wagner-Murray-Dingell Social Security 
Bill (S. 1161) was introduced into the Congress 
on June 3. An analysis of this Social Security 
Plan, including a program of complete socialized 
medicine, appears in J.4.M.A., June 26, page 609. 

Co-introducer John B. Dingell is representative 
of the 15th District of Michigan (Wards 10, 12, 
14, 16 of Detroit). 
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COUNTY AND PERSONAL ACTIVITIES 


Michigan Medical Service. The Fourth Annual Meet- 
ing of the Michigan Medical Service Membership will 
be held Tuesday, September 21, at 2 p.m. in the Ball- 
room of the Statler Hotel, Detroit. 

Members of Michigan Medical Service are all the 
members of the MSMS House of Delegates plus the 
Directors of Michigan Medical Service. The Officers’ 
Reports and Election of Directors will be on the Agen- 
da of the Annual Meeting. 


s * «* 


The Michigan Pathological Society held its bimonthly 
meeting at Bronson Methodist Hospital, Kalamazoo, on 
June 12. The subject of the meeting was a seminar on 
“Diseases caused by parasites including fungi and higher 
bacteria.”” Case presentations were given by Drs. B. E. 
Stofer, D. H. Kaump, W. W. Zuelzer, D. C. Beaver, 
G. Steiner, W. L. Brosius, J. G. Christopher, and F. W 
Hartman of Detroit, E. F. Ducey of Minneapolis, T. L. 
Ramsey of Toledo, H. E. Cope of Lansing, M. O. 
Alexander of Grand Rapids, R. J. Parsons of Ann Ar- 
bor, H. R. Prentice of Kalamazoo, and S. E. Gould of 
Eloise. A number of medical officers from Ft. Custer 
were guests of the Society. 


* * x 


DIRECTOR SOUGHT FOR WAYNE COUNTY 
HEALTH DEPARTMENT 


The Civil Service Commission of Wayne County an- 
nounced in June that applications were being accepted 
for the position of director of the recently established 
county department of health. The salary will be $7,000 
a year to Start. 


* * * 


COUNCIL AND COMMITTEE MEETINGS 


June 23, 1943—Tuberculosis Control Committee. 
June 23, 1943—Medical Preparedness Committtee. 
July 16-17, 1943—The Council. 





ANNUAL SESSION INFORMATION 


DIRECTORY 


Headquarters ...........0%0%. Statler Hotel, Detroit 
Registration ........ Ballroom Floor, Statler Hotel 
Telephone: Cherry 6000 
General Assemblies ........ Ballroom, Statler Hotel 
MSMS Hospitality Booth Opposite Registration 

Desk, Statler Hotel 

BD, ns wcvnin ke Ballroom Floor, Statler Hotel 

Publicity, Press Room...... Parlor C, Statler Hotel 
Women’s Auxiliary, Headquarters 

SS ee eee Statler Hotel 


* * * 


The Committee Organization Luncheon, a meet- 
ing of Michigan State Medical Society Chairmen ap- 
pointed by President-elect Claud R. Keyport, M.D., 
to serve during the year 1943-44, will be held Wed- 
nesday, September 22, in Parlor D, Statler Hotel, 
Detroit, 12:00 noon to 1:30 p.m. 


* * * 


Register at Every Booth—there is something new 
for you in the interesting exhibit of 60-spaces. Stop 
and show your appreciation of the exhibitors’ sup- 
port in making the Postgraduate Conference possible. 
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JOHNNIE WALKER 
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BORN 1820... 
still going strong 






Unchanging quality has made 
Johnnie Walker a well-known 
character all over America. 


Due to British war restrictions, 
gold foil has been elim- 
inated and other slight 
changes have been 
made on the outside of 
the familiar Johnnie 
Walker bottle—but in- 
side good old Johnnie 
Walker whisky re- 














OHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, INC. 
New York, N.Y. ° Sole importer 
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In addition to our Professional Liability 
Policy for private practice we issue a 
special 


MILITARY POLICY 


to the profession in the Armed Forces 
at a 


REDUCED PREMIUM = 





























Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting August 9, August 23, September 6, 
September 20, and every two weeks throughout the 
year. 

MEDICINE—Two Weeks’ Intensive Course starting 
October 4. Two Weeks’ Course in Gastro-Enterology 
starting October 18. 


FRACTURES & TRAUMATIC SURGERY—Two 
Weeks’ Intensive Course starting October 18. 

GY NECOLOGY—Two Weeks’ Intensive Course starting 
October 18. Clinical and Diagnostic Courses. 


OBSTETRICS—Two Weeks’ Intensive Course starting 
October 4. 


OPHTHALMOLOGY—Two Weeks’ Intensive Course 


starting September 27. Course in Refraction Methods, 
October 11. 


OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
Starting September 13. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every two weeks. 


UROLOGY—Two Weeks’ Course and One-month Course 
available every two weeks. 


CYSTOSCOPY—Ten-day Practical 


Course every two 
weeks. 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Il. 




















660 


COUNTY AND PERSONAL ACTIVITIES 


Say you saw it in the Journal of the Michigan State Medical Society 


DID YOU RECEIVE ONE OF THESE? 
“Dear Doctor: 


I would like to enter into an arrangement with you, 
requiring your full time service away from your office. 
If you are willing to leave town, and are available, | 
can offer you a definite arrangement refracting patients 
that are recommended to you. Refraction experience 
not necessary. Office space is provided. This would be 
a permanent arrangement. Please advise what states 
you are registered in. If interested, wire or write at 
once. The proposition is in Michigan.” 


The above “come-on” in the shape of a postal card 
was received by a number of Doctors of Medicine re- 
cently. The outfit is an advertising optical house with 
headquarters in Chicago, well known to Better Business 
Bureaus in Michigan and throughout the Middle West. 
A firm of this type will gladly pay a monthly stipend 
for the use of a reputable practitioner’s name! 


* * xX 


1. Who administers the Social Security Act? 


The Social Security ‘Board is a component of the 
Federal Security Agency, being one of several bureaus 
under Federal Security Administrator Paul W. McNutt. 
There are three members of the Social Security Board, 
all appointed by President Roosevelt for terms of six 
years. These members are A. J. Altmeyer, Chairman, 
Miss E, S. Woodward, and George E. Bigge. 


2. How does the Social Security Board operate? 


There are six operating bureaus as follows: 
Bureau of Old-Age and Survivors’ Insurance 


Bureau of Employment Security (Unemployment 
Insurance ) 


Bureau of Public Assistance 
Bureau of Accounts and Audits 
Bureau of Research and Statistics 


Informational Service 


The first three of these bureaus are service units. 
The next two are administrative. The last is the pub- 
licity bureau, which handles propaganda.—I/nsurance Eco- 
nomics Society of America. 


* * * 


Guest Golf—The Chairman of the Detroit Commit- 
tee has arranged that Michigan State Medical So- 
ciety members play at all Country Clubs in the De- 
troit District upon presentation of their Michigan 
State Medical Society membership cards and pay- 
ment of the greens fees. 

During the War, the Michigan State Medical So- 
ciety golf tournaments are not being held. 


* * * 


YOUR FRIENDS IN THE EXHIBIT HAVE NEW 
IDEAS IN SERVICE AND RECENT IM- 
PROVEMENTS IN EQUIPMENT. 


Jour. MSMS 
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THE DOCTOR’S LIBRARY 








THE DOCTOR'S LIBRARY 














Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 





YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC SUR- 
GERY. Edited by Charles E. Painter, M.D., Orthopedic Sur- 
geon to the Massachusetts Women’s Hospital and Beth Israel 
Hospital, Boston. Chicago: The Year Book Publishers, Inc., 
1942, Price $3.00. 

The yearbook this year is strongly colored by the 
war surgery. It is an extensive analysis of the litera- 
ture of the past year, covering everything of value in 
industrial and orthopedic surgery. New is the work 
on magnesium cysts and conditions resulting from work 
with the new magnesium-aluminum alloys. Chemical gas 
gangrene is reported, and may be a significant factor 
with four hundred million pounds of metallic magnesium 
produced. The book is profusely illustrated and well 
edited. 





A GUIDE TO PRACTICAL NUTRITION. A series of articles 
on nutrition, sponsored by the Committee on Nutrition and 
Deficiency of The Philadelphia County Medical Society. Edited 
for the Committee by Michael Gg Wohl, M.D., and John H. 
Willard, M.D. Reprinted from Philadelphia Medicine, 1941- 
1942. Paper. 

The student or the practitioner looking for clarity 
of a profusion of information will find here authorita- 
tive discussion on carbohydrates, fats and minerals in 
the diet. Everyday diets, foods, amounts taken and 
special values such as minerals, proteins, vitamins, and 
special diets in pregnancy are discussed. The vitamin 
deficiencies and the various important vitamins are 
rationalized. Nutrition as a war problem closes the 
book, except for an appendix, which gives tables and 
analyses of vitamins, foods, food groups, et cetera. 
This is a very handy reference, consolidating into 
ninety-eight pages much material otherwise rather scat- 
tered and difficult for the general man to reach. 





ATLAS OF OBSTETRIC TECHNIC. By Paul Titus, M.D. 
Obstetrician and Gynecologist to the St. Margaret Memorial 
Hospital, Pittsburgh; Secretary, American Board of Obstetrics 
and Gynecology. Illustrations by E. M. Shackelford Medical 
Illustrator, John C. Oliver Memorial Research Foundation, St. 
Margaret Memorial Hospital, Pittsburgh. St. Louis: The C. V 
Mosby Company. 1943. Price $7.00. 

Operative obstetrics is taught in this book by con- 

° e ° * e ° ° . 

cise descriptions and unusually enlightening illustrations, 

both photographs and schematic drawings. Various 
stages of procedures are carefully given. Normal de- 
livery, preparations, draping, minor operations, pelvi- 
metry, major operations—are first considered. The 
obstetric techniques for spontaneous delivery, inductions 
of labor, forceps, version and breach delivery are de- 
scribed and profusely illustrated. The management of 
injuries to the birth canal and the section on cesarean 
section are complete. The section on mutilating opera- 
tions is brief, and advisedly so, as such operations are 
used much less frequently now than was formerly the 
case. The postpartum procedure-is covered. 

The book is well prepared, a beautiful illustration of 
the bookmaker’s art. The text is clear and is set off by 
an outstanding artist. 
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DEPENDABLE 


LAB ATORY 
& 
to the Medical Profession 


WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. .. Fees are moderate. 





Parasitology 
Mycology 

Phenol Coefficients 
Bacteriology 


Urine Analysis 

Blood: Chemistry 

Hematology 

Special Tests 

Basal Metabolism Poisons 

Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 








Send for Fee List 


wv 
CENTRAL LABORATORIES 
' Clinical and Chemical Research 
312 David Whitney Bidg. + Detroit, Michigan 
Telephones: Cherry 1030 (Res.) Davison 1220 














DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


PLaza 1777-1778 
CAdillac 2670 


626 E. Grand Blvd., Detroit 


A. James DeNike, M.D., Medical Superintendent 
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YOUR ARTHRITIS: WHAT YOU CAN DO ABOUT IT. By 
Alfred E. Phelps, M.D., With an introduction by R. Garfield 
Snyder, M.D., Illustrations by James MacDonald. New York: 
William Morrow and Company, 1943. Price $2.00. 

Dr. Phelps has written a very readable little book 
primarily for the patient suffering from arthritis. It is 
designed to make the affliction more understandable and 
to caution the patient so he will codperate with his 
physician in his treatment and thus get the most relief 
possible. Rheumatism is the most prevalent of the 
chronic diseases and one upon which too little research 
has been done. The author discusses etiology, focal in- 
fections, causes of pain and posture, a chapter is given 
to treatment and another to prevention. 

The book should help the over-worked and harassed 
doctor, by explaining and thus reassuring the patient. 





UROLOGY IN GENERAL Paes. By Nelse F. Ocker- 
blad, B.S., M.D., F.A.C.S., Professor of Clinical Urology, 
University of i School of Medicine; Senior Attending 
Urologist to St. Luke’s Hospital; Consulting Urologist to the 
Children’s Mercy Hospital, Kansas City, Mo.; Diplomate of 
the American Board of Urology. Chicago: The Yearbook Pub- 
lishers, Inc., 1943. Price $4.00. 

This book is a handy teaching manual covering the 
field of urology in small textbook size and giving a 
thorough grounding, outlining diagnosis and treatment. 
It was written especially for teaching “the specialty to 
medical students and to interpret it to the profession 
in general.” The manual is intended also for the use 
of the general doctor who first sees and treats urological 
cases. It is well written, well illustrated and well ar- 
ranged. 
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, for exceptional children of all ages. 
, Visit the school noted for its work in ed- 
; ucational development and fitting such 
; children for more normal living. Beau- 
tiful grounds. Home atmosphere. Sep- 
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; arate buildings for boys and girls. 
Catalog by request. 
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The MARY E. POGUE SCHOOL 


124 GENEVA ROAD WHEATON, ILL. 
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THE DOCTOR’S LIBRARY 





CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN’S ait 
HEMATOLOG CATION OF TH 
HISTOPATHOLOGY 0 eat ZONDEK 
SEROLOGY EST 


BLOOD BANK AND sLooD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 















THE ESSENTIALS sg SYPHILOLOGY. By Rudolph 4, 


Kampmeier, A.B., M.D., Associate Professor of Medicine, Van. 
derbilt University School of Medicine; in harge of the 
Syphilis Clinic and Visiting Physician to Vanderbilt University 
Hospital. With chapters by Alvin E. Keller, M.D., and 
J. Cyril Peterson, M.D. 87 illustrations. Philadelphia: sd B, 
Lippincott Company, 1943. Price $5.00. 

This book fills a need for a concise treatise on 
syphilis for the general practitioner of medicine. It is 
the outgrowth of the author’s experience of several 
years conducting short postgraduate courses. It presents 
syphilis as a disease of the whole body. Extensive dis- 
cussion of differential diagnosis has been limited. The 
book is well written, has good illustrations, and will be 
a very handy and ready reference for the busy prac- 
titioner. An excellent book. 





A MANUVDAL OF CLINICAL THERAPEUTICS. A Guide for 
Students and Practitioners. By Windsor C. Cutting, M.D., 
Associate Professor of Therapeutics, Stanford niversity 
School of Medicine, San Francisco, California. Philadelphia 
and London: W. B. Saunders Company, 1943. Price $4.50. 
This manual is written to be a compact and practical 

guide for students, house officers, practitioners of gen- 

eral medicine, and those in the services. The specific 
treatment of not only the diseases most commonly met 
in general practice is given, but also of tropical diseases, 
as they are becoming of*more general importance. Two 
chapters are given to general problems; infections, my- 

cotic, protozoal and metazoal infections are worth a 

chapter each. Nutritional diseases, vitamin deficiencies, 

endocrine, and allergic diseases have their chapters. The 
gamut of diseases is divided into those of the various 
systems, tracts, glands, et cetera. In each case there is 

a short, clear discussion of the diseases, general meas- 

ures of treatments, and specific measures, with a sen- 

tence or two on prevention. There is a valuable appendix 
of eleven chapters. 





— A different approach to the history of man’s fight 
against disease is taken by one of America’s leaders 
in that fight, Charles-Edward A, Winslow, in THE 
CONQUEST OF EpipEMIC DISEASE (Princeton Univ. Press, 
$4). Professor Winslow tells the story of the ideas 
that changed the battle lines against plague, cholera, 
smallpox and the rest from propitiation of the demons 
to vaccination, water purification and sanitary sewage 
disposal.—Science News Letter, July 31, 1943. 





CLASSIFIED ADVERTISING 











HOSPITAL ADMINISTRATOR. Have sold my 
20-bed general hospital and am now available for 
hospital administrative work. For particulars, ad- 
dress Box 15, MSMS, 2020 Olds Tower, Lansing. 





923 Cherokee Road, 
THE STOKES SANITARIUM 223 Cherokes, Road, 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. ‘ 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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THE PHYSICIAN ALONE 


Early sign of Vitamin A Deficiency: 
slight thickening of conjunctiva at 
equator; slight increase of vascularity; 
swelling of caruncle and plica semi- 


lunaris. 


IS QUALIFTED 


Early Indication of B Complex De- 
ficiency Shown in Marginal “‘Fluting”’ 
of Tongue with Redness or Soreness of 


Tip. 


TO INTERPRET 


Early Manifestation of Ariboflavinosis 
is Found in Pallor and Maceration of 


Lips at Angles of Moutb. 


AND PRESCRIBE 


Early recognition of the signs of deficiency 
states and appropriate therapy, prevent 
the development of more serious condi- 
tions that frequently require prolonged 
medication. 

The physician, and he alone, is quali- 
fied to diagnose accurately and to pre- 












scribe for early as well as advanced vita- 
min inadequacies. 

For this reason White’s have consist- 
ently adhered to a policy of ethical pro- 
motion, in which no form of consumer 
advertising is ever employed. White 
Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 





| WActeds Prescaretn vitamins | 






























BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures r 
represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 








DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the phy- 
sician. 

DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated babies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to codperate in preventing thew ; 





reaching unauthorized persons. Mead Johnson & Company, Evansville, Ind., U. S. A. 











MILWAUKEE SANITARIUM Wauwatosa, wis. 


—__. For NERVOUS DISORDERS —“his*¥" Oerr217 Marsha yietd Anes TEI 


Maintaining highest standards Lloyd H. Ziegler, MD. 


osef A, Kindwall, M.D. 
for more than half a century, the William T. Kradwell, M.D. 


Milwaukee Sanitarium stands for oS, Mowees, EA 
all that is best in the care and Aro, J. Patek, M.D. ’ 
treatment of nervous disorders. ; 


Photographs and particulars sent G. H. Schroeder, 
on request. Business Manager 





















COLONIAL HALL— 
One of the 14 Units in “Cottage Plan.” 
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